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Announcement has been made that the U.S. Navy will require 
a monthly quota of draftees from Selective Service beginning in 
November in order to replace men whose four-year Korean War en— 
listments are now expiring. This is the first time since World 
War II that the Navy has not been able to obtain its manpower 
through voluntary enlistments. A monthly quota beginning with 
10,000 men in November and continuing at the same rate through 
next April with the exception of January is expected to be re— 

















quired. This means that drafted pharmacists, after November, will 





be made available not only to the Army but also to the Navy. 
Contact with the Medical Service Corps of the Navy has already 
been made by A.Ph.A. officials to assure proper assignment of 
pharmacists to pharmaceutical duties to the extent possible so as 
to avoid some of the earlier difficulties encountered in the 
Army. 

President Eisenhower's recent comment on the necessity for 
extending the minimum term of public education to five years 
beyond the grade school level gives emphasis to the importance of 
the longer period of preparation required to fit our youth to meet 
the problems of the fast-moving world in the Atomic Age. This 
means that a year of college education either in a junior college 
or university becomes the terminal rather than graduation from a 
four-year high school course. This program which has been en-— 
dorsed by Dr. Belmont Farley, official spokesman for the National 
Education Association, fits right into the extension of the col- 
lege work required in preparation for the practice of pharmacy. 

Science Research Associates, Chicago, has been awarded the 
contract for preparing, supervising the administration, and scor- 
ing of the Selective Service College Qualification Test for this 
coming year. Test will be administered on November 17 and on 
April 19 in about 875 testing centers throughout the country. 
College students, to qualify, must (1) intend to request deferment 
as a student; (2) be satisfactorily pursuing a full-time course of 
instruction; and (3) must not have previously taken the Test. 

The Smithsonian Institution's Division of Medicine and 
Public Health has arranged a new exhibit which pictorially traces 
the development of the drugstore. 

The first military hospital specifically planned, financed, 
and constructed to serve all branches of the Armed Forces was 
dedicated Sunday, September 4, 1955, at Elmendorf Air Force Base, 
Anchorage, Alaska. 

Pharmacists interested in taking an active role in Civil 
Defense in their communities will derive considerable valuable 
information from the new Instructor's Guide entitled "Basic 
Course for Civil Defense" which is available from the Superin-— 
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tendent of Documents, U.S. Government Printing Office, Washington 
25, D.C., at 30¢ per copy. The 44—page booklet, prepared by the 
Federal Civil Defense Administration, describes the organization 
and operation of Civil Defense and explains certain basic tech-— 
niques for survival. 

The Small Business Administration has been made responsible 
in flood stricken areas for the handling of all applications from 
both businessmen and home owners for Government disaster loans. 
The Small Business Administration has opened 17 temporary disaster 
loan offices in the flooded areas, so that loan applications may 
be accepted and processed promptly. 

"The general outlook for small business has improved sub- 
stantially during the past two years," according to officials of 
the Small Business Administration. "Small businesses now share 
in the economic expansion of the Nation; there has been a marked 
upturn in all the indexes recording their health." 

Vitamin sales in 1954 were $76 million at manufacturers’ 
levels compared with the only larger group, antibiotics, at $240 
million. 

Reports from 80 of the 88 State and Territorial vocational 
rehabilitation agencies indicate that the number of disabled 
persons rehabilitated into gainful employment during fiscal year 
1955 was approximately 58,000, an increase of more than 2,000 over 
the preceding year. 

According to figures provided by the National Office of 
Vital Statistics, deaths from disease of the cardiovascular system 
dropped in 1954 to 773,980 (or 480.2 per 100,000 population) from 
a high of 794,120 (or 501.6 per 100,000) reached in 1953. This — 
drop paralleled a drop in the U.S. death totals from 1,518,600 in 
1953 to 1,481,000 last year. 

VA predicted that two—thirds—of—a—million Korean GI veteran— 
trainees will be in the nation's schools and training establish- 
ments this fall. 

Veterans starting school this fall under the Korean GI Bill 
should take along enough money of their own to see them through 
their first two months of training. Under the law, it takes about 
two months for their first GI allowance checks to reach then. 

Once the allowances start coming, they will cover every month of 
training completed, as long as veterans make sure their schools 
file monthly attendance certificates with the VA. 

Money earned outside of class by veterans in school under 
the Korean GI Bill has no bearing on the amount of GI allowance 
paid them by the Government according to the Veterans Administra-— 
tion officials. These earnings need not even be reported to VA, 
the agency said. 
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Letters 


More on Detail Men 
Sirs: 

With just about 15 years of experience in the selec- 
tion, training and supervising of detail men for Or- 
ganon Inc., Orange, N.J., perhaps I can shed some 
light on the question of whether or not a detail man 
should be a pharmacist, a subject under discussion 
in recent issues of THE JouRNAL [April, June, July 
1955]. 

I would say offhand that whether or not a detail 
man is a pharmacist is important, but whether or not 
his educational background is equal to the demands 
of the particular company he is working for, is even 
more important.... The training program a pharma- 
ceutical house offers is also very important, for toa 
great extent herein lies the answer to whether or not 
the detail man will be as effective as he should be. 
All the educational background in the world is lost or 
dissipated unless the training program and subse- 
quent field followups are so geared as to mold this 
material into better and more effective detail presen- 
tations. 

Being a pharmacist myself, I can say with some 
security that the aim of a pharmacist and that of a 
detail man is essentially the same, namely, to serve 
and help the doctor, especially with new products 
and preparations. It is merely the approach that is 
different. A pharmaceutical background, especially 
as set up today, can be of inestimable help to a career 
in detailing. 


Coytesville, N.J. JaMEs J. GRECO 


Sirs: 

... I am certain no pharmacist feels that L. J. 
Lesser (see Letters, TH1s JOURNAL, June 1955) is 
not qualified to be a detail man but he is certainly 
not qualified to be a pharmacist. The two are as far 
apart as day and night. Just as a pharmacist is not 
qualified to be a physician, so a detail man is only a 
detail man and no more, in spite of Mr. Lesser’s at- 
tempts to justify his company-sponsored training. 
There is no argument that this man may be a good 
detail man and sell lots of drugs for the company he 
works for, but that is as far as he can go by law and 
by education. ... 


Cleveland, Ohio NATHAN R. SAcKS 


Sirs: 

In the June edition of TH1s JOURNAL I was very 
much interested in one of the letters written by 
Lawrence J. Lesser on the qualifications of a detail 
man. 

I think that L. J. Lesser needs more information 
about the relative qualifications of a pharmacist and 
of an ordinary detail man.... 
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With the present type of pharmaceutical educa- 
tion and background, who is more qualified to detail 
the physician? .. . I come in contact with many de- 
tail men who are not pharmacists... Believe me 
they are no more qualified to talk about dispensing 
and using a drug than the butcher or baker is about 
compounding a prescription. Yes, I would like to pit 
my knowledge against any of Mr. Lesser’s so-called 
terrific detail men and be judged by the results. 


Bronx, N.Y. ALVIN GREENBERG, Pharmacist 
A Six-Year Graduate Speaks 
Sirs: 

During the past 6 months I have read many 
articles by pharmacists decrying the proposed 5 or 6 ~ 


year program. ... I am a graduate of the 6 year © 
program at the University of Southern California. 


Ours was the first class to graduate from that 7 
school under the new program. Upon entering, we 7 


advanced the same arguments that I now see and 
hear over and over again. ... 

I want to speak out in favor of the longer training. 
The reasons are simple. You cannot get leaders and 
the cream of the crop by offering a soft. touch or a 
sure thing. The young people of today don’t want 
something given to them for free. They are willing to 
work if they believe the rewards are great enough. 
If the longer program discourages a few, that makes 
those that stick it out just that much better men. 

The degree which we received (Doctorate of Phar- 
macy) means nothing in itself. It may in years to 
come. It is merely a symbol of the training I have 
had the benefit of. I am proud of this training and 
proud of pharmacy. 

Pharmacy classes shrink for one reason . . . They 
decline because the eligible young people are being 
lured into other fields. Whose fault is this? The 
blame, if it must be placed, falls directly on the 
shoulders of the practicing pharmacist. How many 
pharmacists can you talk to who are enthusiastic 
about their work? Darn few—too few. They moan 
about the long hours, lack of professional recognition 
from the physician, and poor remuneration. If you 
can sell this to a young man looking for a good fu- 
ture, you are indeed a supersalesman. So the 


I have worked with a number of 2 and 4 year men. 
They are wonderful and most are what we consider 
good pharmacists. But when it comes to discussing a 
drug intelligently as to its specific action they are at 
aloss. Many can’t really fill the job that a pharma- 
cist should. There are too few who can. We recog- 
nize what the pharmacist must be trained to do and 
the services waiting for him to perform; yet when it 

(Continued on page 576) 
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i = Asher Exicutabe and Tablas coutain: without time off for getting started. Each Extentab is 
in intermediate dosage, the potent equivalent to 3 full doses in one tablet. Dose number one, present in 
CNS stimulant, methamphetamine, plus the tablet coating, is released quickly yet smoothly. Needed clinical 
phenobarbital. Combined in an optimal effect is promptly achieved. 
moan ratio of 6.5 parts phenobarbital to 1 ; 
nition | part methamphetamine, methamphetamine’s without time out for dosage breaks. Extentab-contained 
potent stimulating influence is firmly doses two and three are distributed throughout a special, Robins- 
controlled, resulting in a gentle, developed extended-release core. Clinical effect is uniformly maintained 
“jolt-free” normalization of depressed without interruptions for dosage breaks. 
moods and excessive appetite. 
Ambar Extentabs — Ambar Tablets — 
Methamphetamine hydrochloride 10.0 mg. | Methamphetamine hydrochloride 3.33 mg. 
Phenobarbital (1 gr.) ...... Phenobarbital (1/3 gr.)..... 21.6 mg. 
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suppress t he urge to overeat Average duration of therapeutic effects Average duration of therapeutic effects 
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Members of the American 
Pharmaceutical Association 
are invited to submit their 
professional problems to The 
Journal, 2215 Constitution 
Ave., N. W., Washington 7, 
Da Inquiries should 
include all pertinent details. 





Prescription Dosage Problem 


Would the indicated dosage on the following pre- 
scription be considered safe?—R. F. S., Michigan. 


Sodium bromide 8 Gm. 
Chloral hydrate 12 Gm. 
Elixir phenobarbital, q.s. 120: Ce: 


Sig: 

This prescription contains three drugs which 
are used as central depressants. The com- 
pounded prescription would contain in 1 cc.: 66 
mg. of sodium bromide, 100 mg. of chloral hydrate, 
and 4 mg. of phenobarbital. If we assume that a 
teaspoonful is 5 cc. (see U.S.P. XV), then each 
dose would contain 330 mg. of sodium bromide, 
500 mg. of chloral hydrate and 20 mg. of pheno- 
barbital. 

The new U.S.P. XV gives the following doses 
for these drugs: 

Sodium bromide: usual dose—300 mg. 3 times 
a day; range—300 mg. to 1 Gm. 

Chloral hydrate: usual dose—600 mg. up to 3 
times a day; range—250 mg. to 1 Gm. 

Phenobarbital: usual dose—30 mg. up to 4 
times a day; range—15 mg. to 100 mg. 

You are right in being concerned about the 
dose represented in the prescription. However, 
there are a number of factors that would enter 
into any consideration of it from the standpoint 
of therapeutic or toxic activity. First, there is 
the size of the teaspoon that might be used. This 
could be controlled by dispensing a standard 
plastic teaspoon along with the medicine. 
Second, the weight and age of the patient would 
be considered; the condition that is being treated, 
and the natural response of the individual to 
drugs. Furthermore, one cannot predict whether 
the combination would be synergistic or additive 
in its potency. All of these things, presumably, 
were taken into consideration by the physician 


Teaspoonful in 1/2 glass water q.t.d. 
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when the prescription was written. You must 
recognize that the problem of ‘‘safety” regarding 
such a prescription falls primarily upon the pre- 
scriber. We must also note that the physician is 
not limited to the doses mentioned in the official 
compendia. However, it would be prudent to 
contact the physician and have him verify the 
ingredients and their amounts in the prescrip- 
tion; and the prescription should not be refilled 
without specific authorization by the physician 
who will have had the opportunity to observe the 
reaction of the patient to it. 


Tifomycine 


Can you give us any information about the 
French drug Tifomycine?—M. H., Washington, 
DC: 


Tifomycine is marketed by Les Laboratoires 
Roussel, Paris, as tablets containing 0.25 Gm. 
of the antibiotic Chloromycetin (chlorampheni- 
col). 


Tyrothricin Compound Ointment 


How can one make a greaseless or water-washable 
ointment containing: 


Mier CUE OFERIE Fo a ES is la oi ees 5s 0.4 
CREMORNE RS Mere arn a lala RD CS on 0.75 
TPRCMICHUG OPRENE.. 6S og os Hah eas 63 
LAV OMPRGAD Ocak oF schiw k eka 0.05 
CONOR Sea es Pek st eee 1.0 


M. I. K., New York 


Stable water-washable ointments containing 
tyrothricin can be made with water, propylene 
glycol, petrolatum, paraffin, mineral oil, a fungi- 
static such as the parabens, and a nonionic wet- 
ting agent. In TH1s JouRNAL, 15, 32 (Jan. 1954) 
appears a series of papers on washable ointment 
bases. A number of these have been tried with 
coal tar and found to be acceptable. The other 
ingredients can be incorporated in one of the wash- 


able bases, preferably one utilizing a nonionic | 


emulsifying or wetting agent. 
Silicone in Hand Lotion 


Can you supply any information about a silicone 
suttable for incorporating in a hand lotion con- 
taining synthetic lanolin emulsified with a Tween? 
—C. W., Texas. 


Silicones used in cosmetic lotions are manu- 
factured by Dow Corning Corporation, Midland, 
Mich., and General Electric Co., Waterford, N.Y. 

Dow Corning dimethylsiloxane polymers are 
available in polymeric variations. Those partic- 
ularly suitable for cosmetic use are Dow Corning 


200 Fluid and 555 Fluid. The 555 Fluid is heat- © 


(Continued on page 531) 
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e the Order $25 Assortment of These Be Chemicals 
ORDER any $25.00 assortment of the 
following fast-moving Merck Chemicals 
: he GET ONE EB DISPLAY from your wholesaler’s salesman: 
gton i Acid Acetylsalicylic U.S.P. 
; (Powder or Fine Crystals) 
Acid Salicylic U.S.P. Powder 
: BOTTLE Bismuth Subcarbonate U.S.P. 
oires Bismuth Subnitrate N.F. 
G Calcium Carbonate Precip. U.S.P. 
m. Carbon Tetrachloride 
heni- Not for Medic. Use 
Chloral Hydrate U.S.P. 
Loose Cryst. 
Chloroform for Tech. Use 
Chloroform U.S.P. 
Lanum Hydrous 
hable Methyl Salicylate U.S.P. Synth. 
Potassium Bromide U.S.P. Gran. 
Potassium Citrate N.F. Gran. 
) 4 Potassium Iodide U.S.P. Gran. 
: Quinidine Sulfate U.S.P. 
).75 Saccharin Sodium U.S.P. Powder 
Sodium Bromide U.S.P. Gran. 
a Sodium Iodide U.S.P. 
) 05 Sodium Salicylate U.S.P. 
; ‘, Free-Flowing Cryst. 
0 \ Sodium Sulfate U.S.P. Gran, 
\ 
York | 
ining i | ae ' 
ylene i | New j Here’s a unique display set that will 
ungi- ’ - ' enhance the professional appearance 
‘ol i E Cones of your pharmacy. One bottle in the 
Wer tis q bp set is yours free with each $25.00 
1954) a STG i assortment of the Rx Chemicals listed 
ment ; in the box above. With re-orders you 
th can complete the following colorful 
with | six-bottle set: 
other | Copper Sulfate (Dark Blue) 
wash- Cupric Chloride (Greenish Blue) 
. ae Ferrous Ammonium Sulfate 
onic : (Blue-White) 
& Nickel Chloride (Green) 
4 Potassium Chromate (Yellow) 
Potassium Dichromate (Orange) 
licone Be sure to ask your wholesale sales- 
man about this offer on his next visit. 
aaa As a reminder, put the offer down in 
ween? | your want book now! Offer expires 
. Add colorful November 30, 1955. 
interes? to your IMPORTANT: You may also include 
nanu- | Rx department your normal purchases of narcotic 
Hand, | with these products in the $25.00 total. 
r - 8-ounce 
N.Y. : 
< oe fused-label 
ie bottles. MERCK & CO., Inc. 
artic: i Manufacturing Chemists 
ring § RAHWAY, NEW JERSEY 
heat- 
No. 9 


















































JoURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Rh 


stabl 
solub 
; of co 
mula 
Ge 
with 
are i 
The 


BE SALES 
FORTIFIED | * 


with adequate | Se 
19 (0 


stocks to meet A. 























the growing demand 


} 












































Cala 
i We 
, formu 
proof 
was t. 
finally 
We 
qi Brand of tetracycline ee the fo 
sa yx are eas accept 
| GSP 
CAPSULES ; . that t 
2 = — First in efficacy, first in toleration, first in physician acceptance... stated 
of 16 and 100. E 
Never before have physicians been able to give simultaneous and tt 
ORAL SUSPENSION anti-infective and nutritional therapy in a single prescription. mine | 
spa ne peg : ¢ More and more clinical data support this now firmly established mecha 
foe ee ee ee concept of integrated therapy. that s 
2 fl. oz. bottles. : ak } : : vation 
- Heavy journal advertising, direct mail promotion and ; : 
physician calls by professional service representatives are decide 
making Tetracyn SF a top §j for infection. place 
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stable, oxidation-resistant, water-repellent, is 
soluble in alcohol, and exhibits a higher degree 
of compatibility with various agents used in for- 
mulating cosmetics than does the 200 Fluid. 

General Electric’s Velvasil silicone fluids vary 
with molecular structure, and the different forms 
are indicated by the viscosities in centistokes. 
The following formulations utilizing Velvasil 
fluids with viscosities of 100, 1,000, 10,000, and 
100,000 in concentrations of 20%, 10%, 5%, and 
2% are given in J. Soc. Cosmetic Chemists, 6, 
19 (Mar. 1955): 


WME GO. kee cae Shae 2 
1) ie ees oa 2 
Velvasil silicone fluid........... 10 
Hydrophilic ointment (U.S.P.), 

OS are na aa aoa 100 

ea VNR Neo ido ve on oi ee. orb coe Ss eet bins 2 
Velvasil alcohol-soluble fluid... .. 10 
Emulsion triethanolamine stearate 

(Ne ARNE PS es reir Ober eae eat eee 100 


Calamine Lotion—Official Formula 


We prepared calamine lotion according to the 
formula in the U.S.P. XV galley proof and page 
proof and found it completely sutisfactory. Why 
was the formula changed in the U.S.P. XV as 
finally published?—R. U., Maryland. 


We also prepared calamine lotion according to 
the formula in the U.S.P. page proof and found it 
acceptable. However, it was pointed out to the 
U.S.P. Subcommittee on External Preparations 
that the formula that appeared in the page proof 
stated that a mechanical mixer should be used 
and that pharmacists who wished to prepare cala- 
mine lotion in gallon quantities would not have a 
mechanical mixer that could handle a batch of 
that size. Apparently on the basis of this obser- 
vation, a majority of the Subcommittee members 
decided the formula should be deleted and in its 
place the revised U.S.P. XIII formula (using a 
smaller quantity of bentonite magma) should be 
substituted. This formula now appears in 
U.S.P. XV. We are sure the U.S.P. formula will 
be satisfactory for most purposes. However, we 
do not understand how the conclusion was 
reached that the page proof formula could not be 
prepared in gallon quantities without a mechani- 
cal mixer. We have prepared such batches in 
our laboratory without the aid of a mechanical 
mixer and found it perfectly satisfactory. The 
only reason for indicating the use of a mechanical 
mixer in the page proof directions was to give a 
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procedure that would enable the retail pharmacist 
to prepare small batches of the lotion in a few 
minutes. 


Pilocarpine Ophthalmic Solution— 
Correction 

A method for compounding a prescription for 
“Pilocarpine Sol 1/2%, 8 cc., in Iso Sol pH 7.6, 
8 cc.,”” was discussed in THIS JOURNAL, 16, 396 
(July 1955). The pharmacist requested infor- 
mation regarding the simplest method of filling 
the above prescription and others of this type. 
The discussion in the JOURNAL applied to isotonic 
buffered ophthalmic solutions in general. 

It has been brought to our attention that this 
did not answer the question pertaining to the 
prescription cited, because ‘Iso Sol” is the 
brand name of an extensive line of ophthalmic 
preparations (see Blue and Red Books). The Iso 
Sol Company markets a pH 7.6 solution contain- 
ing boric acid, potassium chloride, sodium carbo- 
nate, and chlorcbutanol as preservative. A pilo- 
carpine HCI solution 0.5% is also marketed by 
the same company. Obviously the simplest pro- 


cedure for compounding the above prescription 
is to mix 8 cc. of each of the two solutions. 
This is apparently what the physician intended. 
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Hospital Pharmacy 


Hospital Statistics Published 


The American Hospital Association has re- 
leased 1954 statistics on the nation’s 6,970 
hospitals. Significant figures appearing in Part 
II of the Association’s publication, Hospitals, 
show that 20,345,431 patients were cared for 
in U.S. hospitals in 1954. The average patient 
stay was reduced to 7.8 days in 1954 compared 
with 9.1 days in 1946. The average cost per 
patient stay was $171 compared with $160 in 
1953. Cost per patient day averaged $22.78. 
Of the total hospitals in the U.S. in 1954, 40 per 
cent were nonprofit, 19 per cent were proprietary, 
and 32 per cent were operated by agencies of 
Federal, state, and local governments. 

Statistics on pharmacy show that of the 6,447 
hospitals reporting, 3,498 have a pharmacy de- 
partment. From figures taken from data sup- 
plied by the American Medical Association, 
it is noted that of the 2,671 hospitals reporting, 
4,157 full-time and 786 part-time pharmacists 
are employed. 

Of the total number of pharmacists reported, 
73 per cent were employed by the nonfederal 
short-term general and special hospitals, and 18 
per cent were employed in the Federal hospitals. 
Among hospitals classified by specialized type of 
service, the general hospitals employed 85 per 
cent of all the pharmacists reported. 

The Administrators Guide Issue of Hospitals, 
published annually by the A.H.A., includes statis- 
tics covering the previous year, a directory to 
hospitals in the U.S. and Canada, a guide to 
A.H.A. and other organizations and schools, 
and management guides. Although this year’s 
volume does not include a special section on 
pharmacy, a list of references to pharmacy is 
included in the Summary Index of Past Issues. 


Radioisotopes in Hospital 
Pharmacy 


An illustrated article showing how radioiso- 
topes are handled in a hospital pharmacy is 
featured in the July-August issue of The Bulletin 
of the American Society of Hospital Pharmacists. 
Photographs, taken at the University of Chicago 
Clinics in Chicago, show the various steps in 
handling radioactive medications from the time 
the isotopes are received in the Pharmacy until 
the patient has taken the medication. The 
pharmacist’s role in this activity is described and 


September, 1955 





and the article is accompanied by the 1955 
report of the Society’s Committee on Isotopes. 
Included is a list of audio-visual aids in this 
field along with a suggested outline for a course 
on radioisotopes for hospital pharmacists. 

The Committee was headed by Clifton Latio- 
lais, chief pharmacist at Strong Memorial Hos- 
pital in Rochester, N.Y. The Pharmacy De- 
partment at the University of Chicago Clinics is 
headed by Paul Parker, and the radioisotope 
pharmacist is Larry Summers. 


Radioisotopes Course for 
Hospital Pharmacists 


A course on radioisotope techniques is being 
offered for hospital pharmacists by the Philadel- 
phia College of Pharmacy and Science in coopera- 
tion with the Philadelphia Hospital Pharmacists 
Association. The course will cover a two week 
period beginning on Monday, October 31, and 
continuing with morning and afternoon sessions 
through November 11. Laboratory experiments, 
lectures, films, and demonstrations will be 
included in the work, which is designed especially 
for hospital pharmacists. 

The course has been planned and will be con- 
ducted by Dr. Grafton D. Chase, of the Phila- 
delphia College faculty, under the direction of 
Dr. Arthur Osol, head of the Chemistry Depart- 
ment. Application for attendance may be made 
through the Registrar of the Philadelphia College 
of Pharmacy and Science, 43rd St., Kingsessing 
and Woodland Ave., Philadelphia 4, Pa. 


A.H.A. Award of Merit 
to Norby 


Joseph G. Norby of Milwaukee, Wis., has been 
named the 1955 recipient of the American 
Hospital Association’s highest honor—the Award 
of Merit. Mr. Norby has been a hospital ad- 
ministrator for many years and presently is a 
hospital consultant and executive secretary of 
the Milwaukee County United Hospitals Fund. 
He was president of the American Hospital 
Association in 1949, and served on its Board of 
Trustees from 1943-1945. He has served on 


many of its councils and committees. 

The Award of Merit was presented to Mr. 
Norby on September 21 at the annual banquet of 
the Association’s 57th 
Atlantic City, N. J. 


annual convention in 
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FDA Criminal Actions 


During July FDA terminated 42 court actions. 
Of nine drugs seized 3 were new drugs which 
had been shipped without filing an application 
testifying to their safety. Two of these drugs 
contained ‘‘royal jelly,”’ believed to be the secre- 
tion of drones fed to queen bees. The labeling 
attributed the vigor, long life, and reproduc- 
tive properties of the queen bee to this jelly 
and promised similar benefits to people who 
consume products containing the ‘magic’ 
ingredient. The products were misbranded 
also by claims for the cure of a variety of diseases, 
FDA charged. 


Over-the-Counter Sales 


Mobile, Ala.—Selling and refilling prescriptions for am™ 
phetamine and penicillin without physicians’ authorizations. 
Owner fined $300, $200 of which was remitted; employer 
fined $100 which was remitted. 

Anchorage, Alaska—Selling penicillin and chloramphenicol 
without physicians’ prescriptions. First individual fined $250 
in March 1955; charges against the firm and two other de- 
fendants were continued. In June the firm was fined $350; 
the latter individuals were fined $50 each. 

Anchorage, Alaska—Selling penicillin without physicians’ 
prescriptions. Fined $50. Tablets containing various mix- 
tures of drugs limited to prescription sales were misbranded. 
Fined $50. 

Anchorage, Alaska—Selling penicillin without physicians’ 
prescriptions. Fined $50. 

Anchorage, Alaska—Selling and refilling prescriptions for 
barbiturates, chloramphenicol, chlortetracycline, and penicil- 
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lin without physicians’ authorizations. 
individuals fined $50 each. 

Anchorage, Alaska—Selling penicillin without physicians’ 
prescriptions. Firm fined $350; individuals fined $50 each. 

Anchorage, Alaska—Selling penicillin without physicians’ 
prescriptions. Firm fined $350; individuals fined $50 each. 

Bloomington, I1].—Selling amphetamine, barbiturates, 
penicillin, and thyroid without physicians’ prescriptions. 
Fined $100. 

Chicago, Ill.—Refilling prescriptions for barbiturates with- 
out physicians’ authorizations, Fined $70 and court costs of 
$37. 

Detroit, Mich —Selling Terramycin hydrochloride capsules 
without physicians’ prescriptions. Fined $500. 

Omaha, Nebr.—Refilling prescriptions for barbiturates and 
hormones without physicians’ authorizations. Fined $40 and 
court costs of $37.40. 

Ossining, N.Y.—Refilling prescriptions for chloral hydrate 
without physicians’ authorizations. Fined $250. 


Injunction 


Hy-Life Mineral Co., and Dencolo Corp., Denver, Colo.— 
Restrained until court hearing for permanent injunction from 
interstate shipments of Blake’s Mineral Compound for mis- 
branding by false and misleading label statements that the 
drug is effective in preventing and treating bloat or the effects 
of poison weeds in sheep and cattle; and that it furnishes 
essential minerals required by sheep and cattle. 


Firm fined $350; 





Drugs Exempted from Legend 
Requirement 


On the basis of investigation and marketing 
evidence that the following ‘‘drugs can be 
safely used by the laity in self-medication if 
they are used in accordance with the proposed 
labeling,” FDA has removed such drugs under 
the indicated conditions from those limited to 
prescription sale. 

Isoamylhydrocupreine and zolamine 

Dosage forms: Ointment—0.25% and 1% 
respectively; suppositories—not more than 5 
mg. and 20 mg., respectively. 
Phenyltoloxamine dihydrogen citrate 

Dosage forms: Tablets and other forms— 
not more than 88 mg. of phenyltoloxamine 
dihydrogen citrate (equivalent to 50 mg. of 
phenyltoloxamine) per dosage unit. Recom- 
mended doses do not exceed: for adults, 88 
mg. per dose or 264 mg. per 24-hour period; 
for children 6 to 12 years of age, one-half of the 
maximum adult dose or dosage. Labeling 
must warn against administration to children 
under 6 years, except as directed by physician; 
and against driving a car or operating ma- 
chinery while using the drug, since it may cause 
drowsiness. 

Oxytetracycline and polymyxin B sulfate 

Dosage forms: Topical preparations con- 
taining not more than 30 mg. of oxytetracy- 
cline (as hydrochloride) and 10,000 units of 
polymyxin B (as sulfate) per Gm. Labeling 


to warn against use in the eye or if irritation or 
infection 
physician. 


develops, except as directed by 
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2K The 14th Revision of the United 
States Pharmacopeia has this to say 
about light protection for prescrip- 
tions—‘The Pharmacopeial require- 
ment for the use of light-resistant 
containers does not apply to these 
products when dispensed by the 
pharmacist unless so indicated in the 
individual monograph.” 


PracricaAL PHarMaAcy EpIrIon 


Your customers will appreciate the visibility of new Duraglas 
Clear Dry Rx Squares. They show the colors of your prescrip- 
tions . .. make identification so quick and easy! 





Dry Rx Squares 
show the color of 
your prescriptions 


Owens-Illinois offers you a complete selection of clear 
containers for dry prescriptions—Kimble Opticlear 
Vials, Plastainer Vials, and these Duraglas Clear Dry 
Rx Squares. 

These clear squares are topped with handsome 
white plastic closures that will make your prescriptions 
sparkle with professional prestige. Your customers will 
love their convenience, their clear visibility of contents 
for easy Rx identification by color, and the way they 
can see at a glance how much Rx is left. 

Complete your modern prescription service with 
these fine Duraglas Clear Dry. Rx Squares. There’s 
a size to meet your every need: 1, 1%, 2, 3, 4, 6, 8, 
and 16 ounces. Order them from your wholesaler’s 
salesman. 


DURAGLAS Rx CONTAINERS O WENS -ILur NOIS 


AN (I) PRODUCT 


GENERAL OFFICES - TOLEDO 1, OHIO 














Progress in Medicine- 





Bacterial Sensitivity Test 


A new method for the rapid determination of 
bacterial sensitivity utilizing the inhibiting action 
of chemotherapeutic agents upon bacterial 
fermentation is reported. Phenol red broth with 
added yeast is used and the degree of inhibition is 
measured by a pH indicator in the growth me- 
dium. The medium and chemotherapeutic agent 
are both incorporated into discs of blotting paper. 
The fermentation method can yield results indi- 
cating the bacterial sensitivity to the medicinal 
agent in about two and a half hours compared 
with about twelve hours required for the gener- 
ally used disc-plate technique. The new method 
does not permit colonial characterization, which is 
accomplished with the disc-plate method. 

[Rogers, M. A., Ryan, W. L., and Severens, 
J. M., Antibiotics & Chemotherapy, 5, 382(July 
1955).] 


Gamma Globulin in Shingles 


Gamma globulin relieved five of six patients 
with painful symptoms of herpes zoster (shingles) 
according to Dr. I. I. Weintraub, J.A.M.A., 157, 
1611(April 30, 1955). In four of the six pa- 
tients a dramatic relief of pain occurred within 24 
hours. Skin outbreaks were stopped by the 
treatment. A patient whose skin eruptions had 
been present for seven days before treatment was 
relieved of pain in 48 hours. Complete healing 
of the eruptions required from one to three weeks. 
Only one patient, with nerve involvement, did 
not respond to treatment, Dr. Weintraub said. 
All patients, except one hospitalized for bleeding 
skin eruptions, continued to work in spite of 
“extensive involvement”’ in some cases. 


Plaquenil—Clinical Trial 
of Antimalarial 


Rapid clinical improvement in 213 cases of 
P. vivax and P. falciparum infections, without 
toxic effects, following treatment with Plaquenil 
was reported by Dr. Mark T. Hoekenga in the 
Am. J. Tropical Med. and Hygiene, 4, 22(1955). 
The antimalarial was given orally and parenter- 
ally to Honduran natives ranging in age from 7 to 
65 years. Dr. Hoekenga reports that parasites 
disappeared and fevers were brought down to 
normal in 18 to 48 hours. These results were ob- 
tained both in an orally treated group of 150 
patients and in the 63 who received Plaquenil 
intramuscularly or intravenously. Single doses 


536 





of varying concentrations were used for all 213 
cases. Treatment failed in eight cases and only 
three relapses were noted. The latter were re- 
treated and had no further relapses at the end of 
one year’s observation. The drug is under clini- 
cal study by Winthrop-Stearns Inc. 


Lobeline as Smoking Deterrent 


Tests utilizing ‘‘chronic’’? smokers show that 
effective reduction of the desire to smoke was 
noted when a mixture containing 2 mg. of lobe- 
line sulfate and at least 100 mg. of a combina- 
tion of fast and slow acting antacids is adminis- 
tered. Under the test conditions over 80% of the 
subjects refrained from smoking after 5-6 days, 
compared with 10% on placebo or on lobeline 
sulfate without the antacid. The lobeline sulfate- 
antacid combination (Bantron) appeared ‘“‘to 
have merit as a safe and effective aid to curbing 
smoking, especially if the subject has the desire to 
stop,” according to G. W. Rapp and A. A. Olen, 
Am. J. Med. Sci., 230, 9(July 1955). 


Tetracycline in Brucellosis 


Fever and other symptoms of brucellosis were 
relieved in 13 patients ranging in age from 8 to 58 
years who were treated with tetracycline (Achro- 
mycin), 12 mg./Kg. of body weight daily, re- 
ports Dr. F. R. Sanchez, et al., Antibiotic Med., 1, 
158(1955). Two patients suffered relapses but 
both responded readily to tetracycline. 


Tetracycline in Gonorrhea Treatment 


A study by Dr. Wesley R. T. Metzner, of 105 
unselected male patients complaining of ureth- 
ritis, which did not appear to be due to gonorrhea 
alone, indicated that tetracycline is as effective as 
penicillin in clearing up gonorrhea and is simpler 
to use in the treatment of persistent urethritis 
due to mixed infections. Laboratory smears 
showed that 34 per cent of the 70 patients with 
gonorrhea also had other infectious organisms. 
Both these and the group suffering from nongono- 
coccie urethritis were given a total of 300 mg. of 
Achromycin in a series of intramuscular injec- 
tions. All the patients returning for follow-up 
were cured, and four-fifths of those returning 
v hose infection was not gonorrhea showed no or- 
ganisms or pus cells on laboratory test. Of the 
group without gonorrhea, 38 per cent had been 
previously treated with penicillin for the same 
infection without success. The report was given 
at a recent U.S.P.H.S. symposium. 
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Sales Volume Up 


The Monthly Retail Trade Report of the 
U.S. Department of Commerce shows that es- 
timated drug stores sales for the first six months 
of 1955 were 4 per cent above sales for the 
similar period in 1954. Estimated increases 
for other types of retail businesses were as 
follows: grocery stores 5 per cent; department 
stores, 6 per cent; variety stores, 8 per cent; 
family clothing stores, 18 per cent; shoe stores, 
12 per cent; furniture stores, 18 per cent; motor 
vehicle dealers, 20 per cent. The percentage 
increase in sales of all retail stores for the six- 
month period was 8 per cent. These figures 
reveal that drug store sales have not been keep- 
ing pace with the increases in other types of 
retail establishments. There may be two under- 
lying reasons for this situation. Most areas 
of the nation have not had any major epidemics 
thus far in 1955. Another significant factor is 
is the continued encroachment of non-drug 
outlets in the sale of various health items. 


Delivery Costs 


The cost of delivery service is often camou- 
flaged by the fact that the expense item, ‘‘de- 
livery expense,’’ in the profit and loss statement 
does not include wages. The wages of delivery- 
men are included in the general expense item of 
‘employees’ wages’’ and hence one does not 
always get a true picture from the profit and 
loss statement. It would seem advisable for 
pharmacy proprietors to allocate wage costs into 
their proper categories in order to know the 
exact cost of delivery service. This point is 
brought home by the fact that the 1954 Lilly 
Digest shows an average cost of delivery of 
0.4 per cent of sales; the 1954 survey conducted 
by the American College of Apothecaries gives an 
average of 1.1 per cent. 


Non-Drug Outlet Sales 


The 1954 Nielsen Report to retail drug and 
proprietary stores indicates that 89 per cent 
of the nation’s food stores stock headache 
remedies, 81 per cent stock laxatives, and 
77 per cent stock cold remedies. This means that 
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some 300,000 food stores of the nation stock 
these items and many of them feature self- 
service displays. These figures indicate that 
non-pharmaceutically trained personnel is sell- 
ing remedies, many of which are potentially 
dangerous, to the public on a large scale. An 
E. I. Du Pont Co. survey of 5,338 super market 
shoppers showed that 71.5% of drug and 
toiletries purchases resulted from impulse buying. 


Failures Among Pharmacies 


According to Dun and Bradstreet, Inc., 
there were 161 retail drug store failures in 
1954 with total liabilities of $4,839,000, an 
average of about $30,000 per store. There 
were 123 failures in the previous year. During 
the period 1944-1948, total failures numbered 
50 or less per year. There were 12 failures in 
1945, 591 in 1935. Statistics for 1953 reveal 
that 52.4 per cent of the failures were among 
pharmacies that had been in existence four years 
or less. 


Prescription Survey 


Professor Joseph H. Goodness, director of 
the Division of Pharmaceutical Administra- 
tion at the Massachusetts College of Pharmacy, 
has come up with interesting findings in connec- 
tion with a survey of 10,800 new prescriptions 
filled by 182 retail pharmacies in Massachusetts. 
His survey shows that the ‘‘average”’ pharmacy 
in Massachusetts in 1954 filled prescriptions writ- 
ten by 51 physicians. The range in the 182 
drug store sample extended from a low of 5 toa 
high of 226 physicians. The modal, or most 
common number of doctors, was 40 and the me- 
dian or middle-of-the-list number was 44 doctors. 

The Goodness report also points out that in 
the past 15 years there has been a shift of 
the week end peak for new prescriptions from 
Saturday to Friday and this is attributed to 
the changing pattern of American life. Mondays 
and Fridays now represent the two peak periods 
of the week in Massachusetts. In the sample 
of nearly 11,000 new precriptions, it was found 
that 72 per cent of the total were filled on the 
same day as written and 16 per cent were one day 
old at the time of dispensing by the pharmacist. 
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PrRAcTICAL PHARMACY [tpIrION 





head colds - hay fever - sinus trouble 
Benzedrex’ Inhaler 
Cie 


relieves nasal congestion in seconds & 





here's your new display carton 


Hollywood, Calif. “Before displaying 
Benzedrex* Inhaler, we sold very few 
—since displaying, we sell at least 4 
dozen ‘Benzedrex’ Inhalers each week.” 


Reston ? Drshe. 
Charles F. Fisher 
Nylen Prescription Pharmacy 


Brighton, Mass. “The comments of other 
druggists aroused my curiosity—so | ex- 
perimented with the ‘Benzedrex’ display. 
Frankly, my sales have trebled. The 
‘Benzedrex’ display is now a must on my 


drug counter.” 
ae a. Ke 


Lester ¥ A. Katzen 
Chiswick Pharmacy 


To get the new display carton be sure to order in dozens! 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 















By George Griffenhagen 


Pharmaceutical History in Great Britain 


Your correspondent has spent the last two 
weeks of August combing English museums for 
pharmaceutical antiques. Here are just a few of 
the ‘‘finds’’: 


Apothecary Shop Restorations 


There are only two apothecary shop restora- 
tions currently on exhibition in museums of 
Great Britain. The Castle Museum of York in- 
stalled Peter Pickering’s apothecary shop (fix- 
tures came from High Street in Old Bridlington) 
in 1938. Only this past July 20 the Kirkstall 
Abbey House Museum in Leeds officially opened 
the restoration of Taylor and Mason, Apothe- 
caries. Both are 19th century restorations. 


Washington’s Order 


Museum and archival material are often found 
in the most unexpected places. Such an example 
is a handwritten order dated September 20, 1759, 
from George Washington for medicines and 
household commodities, now in the Wellcome 
Historical Medical Museum in London. The 
order dates from the year Washington married 
Martha Custis. Heading the list of medicines 


was ‘6 Bottles Turlington’s Balsam,” the popular 
(For 


patent medicine of England and America. 





a review of Turlington’s Balsam, see Amer. J. 
Pharm., Dec., 1954.) Also included in Washing- 
ton’s list was ipecac, jalap, rhubarb, laudanum, 
spanish flies, treacle, and sal ammoniac. Liq- 
uids were ordered packed in ‘‘dble flint bottles.” 


Drug Containers 


The finest collection of pharmaceutical majolica 
in the world must be housed in the Victoria and 
Albert Museum here in London. Mr. Lane, 
curator of the Division of Ceramics, showed ex- 
amples of drug containers of all periods, including 
a Rakka jar which is older than one in the Louvre 
in Paris purporting to be the oldest majolica drug 
container. Others from East Persia date from 
the 9th and 10th centuries. 

One of the most interesting ‘‘finds’”’ was a col- 
lection of pottery used by a York apothecary, 
circa 1680, preserved in the Yorkshire Museum in 
York. The collection of pottery, including some 
30 pieces of glazed brown ware and two broken 
majolica jars (probably Italian), was excavated 
from a street in York in 1885. A search through 
the records of the ‘‘Freemen of the City of York”’ 
for 1680 shows that there were two apothecaries 
in business: Clement Stephenson and Solomon 
Snawdon. 





Restorations of Peter Pickering’s Apothecary Shop (1.) and Taylor and Mason, A pothecaries 
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A Greeting to Pharmacy Students 


\ \ / © take this opportunity at the opening 

of another college year to extend a 
warm welcome to those who are entering our 
colleges of pharmacy in order to prepare 
themselves for a career of service to human- 
ity in the important field of production and 
distribution of drugs and medicines. In 
spite of some pessimistic expressions to the 
contrary, we venture the opinion that op- 
portunities for satisfying careers in the broad 
field of pharmacy were never better. 

Students who are about to enter this pro- 
fession need not be fearful that competition 
for opportunities to practice what they are 
taught will be so great as to reduce their op- 
portunities for service. 

As in every other profession, there is per- 
haps less opportunity to become a “general 
practitioner.’ Because of rapid advances 
in medical science, the times call for more 
and more specialization, particularly in the 
field of medical care. And so it is quite 
necessary that those who are enrolling in the 
colleges of pharmacy this fall must eventu- 
ally turn their thoughts to the particular 
phase of pharmacy in which they expect to 
make their contribution and seek their 
livelihood. 

Right now, what every student enrolled in 
a college of pharmacy should do is to obtain 
a good basic education which will fit him to 
become a good practitioner in whatever 
phase of pharmaceutical endeavor he may 
select later. 

Anyone who watches our athletic teams 
in pre-season practice must be impressed 
with the strenuous and, to some extent, 
monotonous course of training pursued to fit 
them to meet the expected and unexpected 
situations which may arise during the course 
of any game. Hours are spent in fundamen- 
tal exercises and in ‘‘skull practice’ de- 
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signed to fit the contestant physically and 
mentally to give a good account of himself. 
To a similar extent, those who are preparing 
for a profession must go through a course 
which trains their mental processes and lays 
the basis for development of necessary skills 
to meet the exigencies of professional prac- 
tice. 

The better the fundamental training in 
the arts and sciences contributory to the 
practice of a profession, the greater the 
chance of meeting professional problems 
successfully. 

Pharmacy students should not become 
impatient if they do not see the immediate 
practical application of freshman and sopho- 
more courses to the tasks which they believe 
they will be expected to perform as pharma- 
cists. 

Nothing now included in a good pharmacy 
curriculum can be considered unimportant 
either in itself or in its bearing upon prepa- 
ration for good professional service. 

The pharmacy curriculum is carefully 
graded in most institutions so that the se- 
quence of subjects will be logical in the ac- 
quisition of the necessary knowledge and 
understanding of the science and art of 
pharmacy. The practical application of 
what is taught will become fully apparent as 
the course progresses and, once the funda- 
mentals have been mastered, attention can 
be given to specialization. 

In the latter part of the course of study 
it becomes essential for the student to de- 
cide whether to go into the field of general 
practice as carried on in retail pharmacies, 
or into hospital pharmacy, manufacturing, 
teaching, research, journalism, or adminis- 
trative activity. If this can be decided 
while the student is still in the undergraduate 
course, and the college provides for electives, 
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it is well to take as many electives as pos- 
sible for orientation and preparation for the 
specific field of activity chosen. 

However, a well prepared graduate of the 
minimum course, who has mastered the 
fundamentals of the sciences and arts con- 
tributory to good pharmaceutical practice, 
will have little difficulty in picking up, on 
the job, the particular practical applica- 
tion required. 

If teaching, research or administration is 
the chosen field, additional formal training 
in graduate courses may be indicated, and 
of course such training is available and can 
be arranged. But even the field of retail 
pharmacy, which so many have felt they are 
automatically fitted for when they graduate 
from the general course in pharmacy, is 
today recognized as one in which specializa- 
tion is essential. Running a general store in 
which pharmacy is one of the services 
offered requires a variety of skills. A 
college of pharmacy graduate cannot be 
presumed to be a good businessman, a good 
compounder of medicines, a financier and 
merchandiser, all in one. In our com- 
munity pharmacies, a combination of these 
abilities may be necessary for success, but 
unless the pharmacist comes by some of the 
skills, other than the compounding and dis- 
pensing of drugs, naturally or without spe- 
cific training, he is apt to require assistance 
from those who have natural aptitudes or 
special training along these lines. 

The longer college course gives greater 
opportunity for preparation in various 
phases of pharmaceutical practice, and we 
are sure that those enrolling in our phar- 
macy colleges this fall will be much better 
prepared four years from now to qualify for 
the many challenging opportunities which 
are emerging in the broad field of medical 
care than was the case with graduates of 
the shorter courses. 

We hope all pharmacy students will join 
one of the Branches of the A.Px.A. located 
in each of our 74 accredited colleges. These 
branches are designed to provide early 
acquaintance with the practice of pharmacy 
as a whole and enable members to come to 
an early decision of what they would like 
best to do after they graduate. Providing 


a monthly journal and meeting programs 
which are sources of information on the 
vocational and professional aspects of phar- 
macy is one of our principal services. We 
welcome you, as future practitioners of 
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pharmacy. Do not hesitate to call on us if 
we can be of help to you throughout your 
course of study. 


The Best Public Relations 
pharmaceutical associa- 


| apesamanamane 

tions and others who _ constantly 
harp on the alleged need for a “‘public re- 
lations program’’ could profit immensely by 
taking a leaf out of the accumulated ex- 
perience of President Eisenhower. 

When one looks back to the President’s 
pre-election campaign, his early appearances 
on television, his prepared public speeches 
and guided press conferences and compares 
them with his most recent extemporaneous 
discussions and ‘‘off the cuff’? remarks to 
groups of citizens, especially his superb 
performance at Geneva, one realizes what 
constitutes ‘“‘good public relations.” 

Since the President swept aside some of 
the ‘‘expert advice’ on public relations and 
acted his good, normal, sincere and friendly 
self, he has taken Americans and foreigners 
alike by storm and has won international ac- 
claim for his efforts toward world peace. 

The woods are full of ex-newspapermen, 
promoters, advertising agents and sharp 
operators who know how to spend money 
for food, drink and entertainment on people 
in more or less influential places in the hope 
of ‘‘placing”’ articles in magazines or getting 
“‘mention’’ for their clients in the reading 
columns of newspapers. Such operators, 
known as ‘“‘P.R.”’ men, come high and some 
of them show results of akind. The trouble 
with this kind of ‘“‘public relations’ is that 
it wears out and has to be renewed contin- 
uously by artificial means and forced feeding. 
This leads to continually expanding exag- 
geration and a type of self-praise of which 
even the undiscriminating get very tired. 
Some of the stilted types of oratory and 
artificial television maneuvers one en- 
counters when listening to people in high 
places delivering canned speeches are ob- 
viously the results of failure of the orators 
to be their natural selves. 

There is a lesson in this for pharmacists. 
We have asked numbers of practitioners in 
recent weeks to what extent they have ex- 
perienced any public reactions to the recent 
Saturday Evening Post article intimating 
that most pharmacists dispense counterfeit 
and substitute drugs on prescriptions, and 
we have yet to encounter one who has had 
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any aspersions cast upon himself by his 
clientele as the result of the article. 

The point is that people judge their 
pharmacists by what they personally know 
and believe about them as a result of fre- 
quent contact with them. They do not 
predicate personal estimates of their pharma- 
cist’s character and activities on what they 
are told in press releases or canned movies 
and television scripts, if they can experience 
the warmth of his personal interest in their 
problems involving pharmaceutical services. 

One of the differences between a profession 
and a trade is that the service of the pro- 
fession involves personal contact between 
the professional man and his client. No 
general circular or announcement from far 
away can satisfy the desire or need for 
professional service of those confronted with 
a health problem. That is something very 
personal with the individual. Pharmacists 
who have learned this plain fact do not 
clamor for mass public relations activity 
in their behalf. They are enjoying and also 
profiting from good P.R. But for them, 
P.R. stands for good ‘‘personal relations” 
which they have built up by being them- 
selves and letting their honest and well 
performed services speak for themselves. 


Walter M. Chase 


Se CoUNCIL OF THE AMERICAN PHAR- 
MACEUTICAL ASSOCIATION mourns the 
loss of Walter M. Chase, one of its most 
conscientious, able and loyal members who 
passed away on August 25 shortly after his 
retirement from active duty. His term 
expired at the Miami Beach convention 
last May and he had also retired from active 
duty as associate director of advertising for 
Parke, Davis & Company last December. 
Although very modest and retiring, he was 
known to a very large circle of pharmacists 
and was frequently consulted by his many 
friends and associates on current problems 
of the profession because he was unusually 
well informed and possessed of the sound 
judgment that comes with broad experience 
and contact with all phases of pharmaceu- 
tical activity. He served the A.PH.A. well 
in many capacities, as a leading officer and 
member of the Michigan Branch, as a 
member of the Association’s Committee on 
Public Relations and as a member of the 
Council’s Committee on Publications. 


544 


A New National Fermulary 


fees completion of National Formulary X 
marks another milestone in the con- 
tributions of THE AMERICAN PHARMACEUTI- 
cAL AssocraTION to the development of 
official compendia for drugs under federal 
and state food, drug, and cosmetic acts. 

Revision of the National Formulary, like 
that of the U.S. Pharmacopeia, is on a 5- 
year basis and is in the hands of a competent 
A.PuH.A. committee which calls upon many 
experts in the field of selection, production 
and standardization of drugs for assistance. 

In the preface to N.F. X the chairman of 
the Committee on National Formulary, who 
is also the director of revision, has called 
attention to the many special contributions 
which have been made by various individuals 
and groups called upon to participate in the 
revision program. 

One of the outstanding characteristics of 
the work of revising the official compendia 
of the United States is the ability of those in 
charge of the revision to muster almost un- 
limited scientific and professional aid of the 
highest quality on a purely voluntary basis. 
The academic as well as the industrial labo- 
ratories in every phase of pharmacy and 
allied or related sciences have been most 
generous in extending their cooperation. 
The AssocraTion’s laboratory at the Head- 
quarters Building headed by Dr. Samuel 
Goldstein, who is also secretary of the Com- 
mittee of Revision, has made significant 
contributions in the preparation of the indi- 
vidual monographs. 

With all of this help so generously pro- 
vided and with an Executive Committee of 
revision, meeting from time to time with the 
director of revision and always laboring 
conscientiously to arrive at wise and fair 
decisions, the burden of producing a com- 
pendium like N.F. X is lightened consider- 
ably. However the responsibility for or- 
ganizing, coordinating and guiding the work 
of revision is in the hands of the chairman 
of the Committee on National Formulary. 
Once again Dr. Justin L. Powers, who has 
filled this position so acceptably since 1940, 
has earned the high praise of his colleagues 
and the commendation of the professions 
engaged in the administration, production 
and dispensing of N.F. drugs, as well as of 
the government agencies who must enforce 
the standards, for a job well done in the 
interest of the public health. 
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The A.PH.A. House of Delegates 


The most representative body of organized 
pharmacy in America is the House of Delegates of 
the American Pharmaceutical Association. 

On the front cover of this issue of the Journal 
the composition of the House is depicted graphi- 
cally. State pharmaceutical associations as well 
as territorial associations and the District of 
Columbia are entitled to at least one delegate, 
and additional delegates are permitted for each 
200 members of the American Pharmaceutical 
Association holding membership in the respective 
state organizations. 

Fourteen national pharmaceutical associations, 
covering all phases of pharmacy, are each repre- 
sented by one delegate, and all of the local 
branches of the A.Pu.A. are entitled to at least one 
delegate and if the branch membership exceeds 
300, one delegate is allowed for each 200 members 
or major fraction of that number. The six Sec- 
tions of the A.Pu.A. are each entitled to one dele- 
gate. In addition, the 16 members of the Council 
of the A.Pu.A., the past presidents, the president- 
elect and the past chairmen of the House of Dele- 
gates are also members of the House. 

The total number of delegates varies from year 
to year because of the proportional representation 
from state pharmaceutical associations and local 
branches. However, there are about 175 ac- 
credited members of the House of Delegates in 
attendance at each annual convention. Every 
state in the Union as well as each vocational ac- 
tivity in pharmacy is represented in the makeup 
of the House. It is therefore completely repre- 
sentative geographically as well as vocationally. 
Nowhere can one obtain a better cross-section of 
opinion on matters of pharmaceutical interest. 
This is borne out by the wide range of subjects 
on which the House of Delegates acts each year. 

The reports of all officers and committees of the 
association are reviewed by the House of Dele- 
gates, and the Committee on Resolutions receives 
and passes upon the various proposals and 
recommendations emanating from the officers, 
delegates and committees. 

Nominations for the elective offices of the Asso- 
ciation are made by the House of Delegates. The 
House elects its own chairman and vice chairman 
at the annual convention. It elects the honorary 
president, the secretary and the treasurer on 
nominations received from the Council. The 
Secretary of the Association is also secretary of the 
House of Delegates. 
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The House also selects the place of meeting of 
the association. It transacts its business at four 
sessions during the convention week. It may be 
called into special session between conventions, if 
that is necessary. 

Under the by-laws of the Association, each dele- 
gate to the House of Delegates is asked to submit 
nominations for the office of president, lst vice 
president, 2nd vice president, three councilors, 
and chairman and vice chairman of the House of 
Delegates, not less than two months prior to the 
annual meeting. These nominations are listed 
alphabetically for submission to the Committee on 
Nominations, which makes its recommended 
nominations from this list. Three candidates are 
required to be named for each elective office, and 
these nominations are submitted to the member- 
ship at large for election by mail ballot. 


The Presiding Officer 


Presiding over the destinies of the most repre- 
sentative body of organized pharmacy in Amer- 
ica for the Association year 1955-1956, is James 
J. Lynch of Boise, Idaho, secretary of the Idaho 
State Board of Pharmacy and the state pharma- 
ceutical sssociation. Mr. Lynch was born in 
Jackson, Minn., January 9, 1902. His family 
moved to Montana when he was five years of age 
and he received his early education in the schools 
of Butte and Billings, Mont. 

His first experience in pharmacy was obtained 
in the Lee Warren Pharmacy in Billings, Mont. 
He is a graduate of the pharmacy school of the 
University of Denver and was licensed to prac- 
tice pharmacy in Montana in 1926. After man- 
aging pharmacies in Butte and Billings, he spent 
several years as a representative for Upjohn 
and for Sharp & Dohme. He then conducted 
his own pharmacy in Boise for several years. 

In July 1939 he was named secretary of the 
Idaho State Board of Pharmacy and the Idaho 
Pharmaceutical Association. He has also been 
active in the National Association of Boards of 
Pharmacy, serving as president of that organiza- 
tion. He also served as president of the National 
Conference of State Pharmaceutical Association 
Secretaries. In addition, Mr. Lynch has also been 
active in developing radio and other public rela- 
tions media. In 1954 he was chosen as vice 
chairman of the House of Delegates of the 
A.PH.A. and he was elected chairman of the 
House at the Miami Beach convention in 1955. 
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_ Continuing 


Edueation for Pharmacists 


The Associate Editor of Drug Topics 
Discusses the Role of the Pharmaceutical 
Press as a Medium for Post Graduate Education 


By Louis E. Kazin 


The business press has made such a critical 
impression because it disseminates know-how 
widely and inexpensively. It is a low cost me- 
dium with an audience estimated at 25 million. 
It brings to its readers not only information but 
sparks new ideas, needles the laggard and pushes 
a reluctant industry or profession into bold ac- 
tion. Each industry or profession has its separate 
business papers serving people at different levels 
of responsibility—such as engineers, laboratory 
men, top management, production men, re- 
tailers—with specialized business and technical 
publications. This specialization makes possible 
a sound reporting job, searching into each seg- 
ment of our economy and talking in the business 
or professional language of its audience. 

The responsibilities and objectives of the phar- 
maceutical press can best be evaluated against 
the composite background of the industry and 
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profession. Pharmacy is the science which treats 
of medicinal substances. It embraces not only a 
knowledge of medicines and the art of compound- 
ing and dispensing them but also includes the 
identification, selection, preservation, combina- 
tion, analysis and standardization of drugs. 
Scientific pharmacy also engages in research in 
new medicinals and the synthesis of therapeutic 
agents of various types. Research, production, 
wholesale and retail distribution and manage- 
ment are the forces which combine to provide 
economic and professional justification for phar- 
macy. This coordination, however, is not auto- 
matic. Each of these segments has developed 
an identity of its own with individual yet over- 
lapping interests. Since its establishment, the 
pharmaceutical press has found that one of its 
most important functions is to provide coordinat- 
ing force within a professional endeavor which 
has become more dynamic, complex and diversi- 
fied with each decade. 


Clearing House of Data 


Evolution of the pharmaceutical press follows 
the pattern developed by industry or trade pub- 
lishing. Nearly 400 pharmaceutical journals 
have been published since 1825, many only for 
short periods. During this span they demon- 
strated the advantage of sharing information in- 
stead of the individual secrecy in methods and 
operations existing initially. Through the press, 
the profession received the benefit of the com- 
bined research and knowledge of the entire in- 
dustry. Today pharmaceutical journals con- 
stitute a clearing house of data developed from 
the experience of diversified groups of manufac- 
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turers and pharmacists. They promote the dis- 
cussion of technical, scientific and business prob- 
lems at conventions. They have become a major 
means of disseminating current information. 

As the demands for cooperative knowledve 
grew, the press exercised a potent and stimulating 
It formed the basis for 
many authoritative texts now in use. 
demic requirements advanced and the profession 
moved from the apprenticeship phase into its cur- 
rent collegiate programs, the press provided force, 
interpretation and motivation. 
tions for improving undergraduate studies in 
pharmacy were subjected to constant and critical 
analysis. Today, the journals are often ahead of 
school texts. They must be. They supply cur- 
rent texts with raw material for exploratory study 
and methods. So effectively does the drug press 
deal with the professional and business issues fac- 
ing pharmacists that many publications are ac- 
tively used in classroom work. They give the 
students a down-to-earth grasp of problems and 
set out the opportunities for registered pharma- 
cists at the retail level. For instance, professors 
of pharmacy administration find that current 
publications are not only the best ‘“‘buy”’ but per- 
haps the only text which discusses the economics 
of pharmacy and drug distribution in a practical, 
comprehensive way. Many colleges of pharmacy 
have turned to journal editors for help in estab- 
lishing practical courses. Editors frequently ap- 
pear as lecturers before college groups. 


educat onal influence. 
As aca 


Recommenda- 


“Current Textbook”’ 


Collegiate training is only the beginning for 
the pharmacist-to-be. He must keep abreast of 
what is going on every day. The pharmacist who 
neglects publications in his field finds it increas- 
ingly difficult to meet competition. 

The editor of a pharmaceutical journal recog- 
nizes that he is issuing a current textbook for men 
who may long be out of college. He feels respon- 
sible for providing reviews and introducing new 
technical information. His journal does not con- 
fine itself to announcing new ideas. In many in- 
stances it serves to lead the profession. It 
teaches how established policies can be adapted to 
yield greater prosperity for the individual and the 
entire profession. 

The journal continually prods the retail phar- 
macist so that he does not rest on yesterday’s 
laurels as a means of success in the business world. 
It points up merchandising trends. It acts as a 
conference room, a market place, a buyers’ ref- 
erence book, or a prospect list. It is a sales pro- 
motion calendar, an advertising guide, a field sur- 
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vey, a sales training course for clerks, and sugges- 
tion box and memorandum sheet. For example, 
self-selection and self-service have had, and are 
still getting, a continuing and searching study by 
the pharmaceutical press. Editors explore new 
display techniques, report tests and experiments, 
study auditing methods, store modernization and 
re-organization of retail operations. 


Editors’ Responsibility 

Complexity in the pharmaceutical field places 
tremendous responsibility on journal editors. 
They must select from a great variety of subjects 
and provide the diversity which attracts readers 
of all types. The editorial can cover matters 
of general interest to all branches or may devote 
itself to a highly technical subject of concern to a 
comparatively small number. Occasionally the 
ethics of the profession may be considered. In 
some cases, editorial columns interpret the impact 
of a subject on pharmaceutical affairs. Edi- 
torials may argue for or against certain practices 
or methods. Without exception, however, edi- 
torial pages are devoted to the betterment of the 
profession and industry technically or financially 
—frequently from both points of view, since they 
go hand in hand. 

The editorial may analyze regulations to assure 
proper compliance and enforcement and it some- 
times presents objections to proposed restrictive 
legislation. On all occasions its purpose is to en- 
lighten readers so that they may judge for them- 
selves the merits of regulatory proposals. 

Retail pharmacists turn to the press for descrip- 
tions and discussions of new products. The phar- 
macist must have current knowledge if he is to 
serve as a responsible consultant to the medical 
practitioner. Acceleration in scientific and tech- 
nical development and a growing abundance in 
market research material gives added responsi- 
bility to the press to relate such information in an 
appropriate and condensed form. 

As before, it will join with other media to pro- 
vide information at all levels of research, manu- 
facture and distribution—the coordination which 
has produced major pharmaceutical develop- 
ments in the past constitutes a powerful force 
for advancement in the future. The chal- 
lenge provided by the rapid growth of the in- 
dustry requires that the press be aware of the 
need for technically trained personnel who can 
collect and interpret information. The press 
must be able to work with government, with phar- 
maceutical organizations, with the allied health 
professions and with lay leadership. It must be 
able to communicate in each of these areas. 











A New Improved 





Lotion Vehicle 


Professor DeKay, graduate students, Barker and Shaheen, describe a lotion 
compatible with 1 per cent Phenol and 10 per cent Coal Tar Solution, U.S.P. 





By 
Donald Y. Barker 
Robert G. Shaheen 
H. George DeKay 





Asmrce of the literature indicates that there 
is not a lotion formulation that is compatible 
with all of the commonly employed dermatologi- 
cal medicaments. This project evaluates avail- 
able nonionic, cationic and anionic surfactants 
in the formulation of a lotion vehicle that will 
exhibit stability on aging and will be compatible 
with incorporated medicinal agents, especially 
phenolated calamine and coal tar solution. 

The problem was approached by studying the 
effect of replacing the surfactants employed in 
already established lotion vehicles with the 
surfactants selected for this study. Three formu- 
lations were selected for the evaluation of the 
surfactants: Kendall and DeKay Lotion (1), 
Ohmart and Stoklosa Lotion (2) and Lesshafft 
and DeKay Lotion (3). Their formulation and 
method of preparation follows: 


Kendall and DeKay Lotion 


Glyceryl monostearate 35 Gm. 
Stearic acid 35 Gm. 
Propylene glycol 50 ce. 
Anhydrous lanolin? 1 Gm. 
Triethanolamine” 10 ce. 
Distilled water q.s. 1000 ce. 


The glyceryl monostearate, stearic acid and 
anhydrous lanolin* were heated on a water bath 
to 70° C. The triethanolamine’, propylene 
glycol and the water were also heated to the same 
temperature. The aqueous mixture was added 
to the oily mixture with constant stirring. The 
volume was then adjusted to 1000 cc. with dis- 
tilled water. 


Ohmart and Stoklosa Lotion 


Cetyl alcohol 15 Gm. 
White wax 1 Gm. 
Glycerin 50 ce. 
Sodium lauryl sulfate® 5 Gm. 
Distilled water q.s. 1000 ce. 
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The cetyl alcohol and white wax were heated 
on a water bath to 70° C. The distilled water, 
glycerin and sodium lauryl sulfate’ were heated 
on a water bath to 70° C. and this aqueous mix- 
ture was added to the oily mixture with constant 
stirring. The volume was adjusted to 1000 cc. 
with distilled water. 


Lesshafft and DeKay Lotion 


Cetyl alcohol 10 Gm. 
Anhydrous lanolin* 5 Gm. 
Sodium lauryl sulfate’ 5 Gm. 
Distilled water 1000 cc. 


The cetyl alcohol and the anhydrous lanolin 
were heated on a water bath to 70° C. The 
sodium lauryl sulfate, dissolved in the distilled 
water, was heated to 70° C. and this aqueous 
solution was added to the oily mixture with 
vigorous stirring. The volume was adjusted to 
1000 cc. with distilled water. 

One cationic, 12 anionic and 12 nonionic sur- 
factants were evaluated for their emulsifying 
ability in the above formulations. The lotion 
vehicles that exhibited stability on preparation 
were aged at 40° C. for a period of six weeks. 
The emulsions that exhibited stability at the 
end of this aging period were checked for com- 
patibility with 1% phenol. 

The surfactants employed in the lotion formu- 
lations that exhibited stability after an aging 
period of six weeks at 40° C. and compatibility 
with 1% phenol are shown in Table I. 

To check the ingredients for their ability to 
form stable emulsions in lotion formulations, 


* The anhydrous lanolin replaced Amerchol CAB in a con- 
centration of 0.5 Gm. per 1000 cc. of lotion. 

+ The surfactants being evaluated replaced the triethanol- 
amine in a concentration of 5 Gm. per 1000 cc. of lotion. 

¢ The surfactants being evaluated replaced the sodium 
nev tod sulfate in a concentration of 5 Gm. per 1000 cc. of 
otion. 
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Table I—Surfactants Possessing Satisfactory Emulsifying and Aging Properties 





Kendall and DeKay 
tion 
Surfactant Type Surfactant 


Betanol 520% Nonionic Betanol 520 


Alromine RA® Anionic 


Arctic Syntex’ Anionic Arctic Syntex 
Alrosept MBC Cationic Alrosept MBC 
50° 50 


Ohmart and Stoklosa 


Glyceryl monoricinoleate’ Nonionic 


Lesshafft and DeKay 


tion Lotion 
Type Surfactant Type 
Nonionic Betanol 520 Nonionic 
Nonisol 210° Nonionic 
Anionic Alrosol MA* Anionic 
Cationic Alrosept MBC Cationic 
50 





three basic formulas were developed (see Table 
II). 

The 25 surfactants studied in the established 
lotion formulas were tested in the formulations 
indicated in Table II. Procedure for evaluation 
of the emulsion stability and compatibility was 
the same as mentioned previously. 

The surfactants producing emulsions stable to 
the aging test and compatible with 1% phenol 
are indicated in Table III. 

Certain conclusions regarding the surfactants 
and the ingredients can now be made. 

Four surfactants—Arctic Syntex, Alromine 
RA, Betanol 520 and Alrosept MBC 50-—showed 
promise of forming stable lotion vehicles. The 
ingredients promoting the formulation of a stable 
emulsion are indicated in Modified Formula No. 
2. Glyceryl monostearate appeared to be re- 
sponsible for the incompatibility in many of the 
lotions tested. 

The following formulation containing cetyl 
alcohol was subjected to further evaluation using 
the four surfactants showing promising results. 


Cetyl alcohol 1 
Amerchol CAB l 
Glycerin 1 
Emulsifying agent l 
Distilled water 96 


The four surfactants, Arctic Syntex, Alromine 


Table Il—Formulations of the Basic 
Lotions to Check Ingredients for In- 
compatibility 


RA, Betanol 520 and Alrosept MBC 50, were 
used in 1% concentrations in the formulation of 
the above lotion vehicles. 

The cetyl alcohol, Amerchol CAB and emulsi- 
fying agent were heated on a water bath to 70° 
C. and to this mixture was added with vigorous 
stirring one-fourth of the volume of water and 
glycerin, previously heated to 70° C. The re- 
mainder of the aqueous solution was added and 
the mixture was homogenized using a hand 
homogenizer. 

All resulting lotions were of excellent con- 
sistency, exhibited stability to aging for six 
weeks and were compatible with 1% phenol. 


Further Evaluation 


To further evaluate these lotion vehicles for 
compatibility, the following medicinal agents 
were incorporated into the lotions: calamine 
8% and zinc oxide 8%; calamine 8%, zine oxide 
8% and phenol 1%; ammoniated mercury 2%; 
precipitated sulfur 5%; ichthammol 10% and 
camphor 3%. 

A slight separation of the emulsion was noted 
when Arctic Syntex was employed as the sur- 
factant. Excessive thickening of the prepara- 
tion was noted when Betanol 520 and Alrosept 
MBC 50 were employed as the surfactants. 
However, excellent stability was noted with 
Alromine RA after incorporation of the ingredi- 


Table III—Surfactants Possessing Satis- 
factory Emulsifying and Aging Prop- 
erties in the Modified Formulas 





- Concentration (9%) 
Lotion Vehicle 


Ingredients No. 1 No. 2 No, 3 
Glyceryl monostearate 1.0 Be 1.0 
Cetyl alcohol 1.0 1.0 ay 
Amerchol CAB 0.5 0.5 0.5 
Emulsifying agent 0.5 0.5 0.5 
Distilled water 97.0 98.0 98.0 





@ Product of Beacon Co., Boston, Mass. 
¢ Product of Alrose Chemical Co., Providence, R.I. 
f Product of Glyco Products, Inc., Brooklyn, N.Y. 
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Lotion Vehicle 
No. I No, 2 No. 3 
Surfactant Surfactant Surfactant 
Betanol 520 
Arctic Syntex 
Alromine RA 
Alrosept MBC 50 


Nonisol 210 
Betanol 520 
Arctic Syntex 
Alromine RA 





9 Product of Colgate-Palmolive-Peet, Jersey City, N.J. 


(Continued on page 564) 
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Regulations Permitting Telephoned 
Prescriptions for Certain Narcotic 


Drugs 








Pharmacists in nineteen states now per- 
mitted to accept telephoned prescriptions 
calling for 1 Grain of codeine per dose 
in admixtures under certain restrictions 


On September 1 the Commissioner of Narcotics 
issued the regulations which will permit physicians 
to transmit and pharmacists to accept certain 
narcotic prescriptions over the telephone. It is 
important to note that this applies only to those 
narcotic drugs, and in the quantities, specifically 
mentioned in the regulations and not to narcotic 
drugs in general. It is also important to note that 
unless the state narcotic law in the state where 
the prescription is dispensed specifically provides 
for the acceptance of oral prescriptions of the 
same drugs and in the same quantities prescribed 
in the Federal regulations, pharmacists may not 
accept such prescriptions over the telephone. 


The Nineteen States 


So far we believe that the Federal regulations 
here referred to apply only in Arizona, Arkansas, 
California, Colorado, Florida, Maryland, Massa- 
chusetts, Minnesota, Montana, Nevada, North 
Carolina, North Dakota, Ohio, Oregon, South 
Dakota, Tennessee, Texas, Utah, Washingto:. 
Other state laws require amending before the new 
Federal regulations can become effective within 
their borders. 

The California enabling act contains a list of 
drugs which is not exactly uniform with the 
Federal act and is therefore effective only to the 
extent that the federal law duplicates the Cali- 
fornia law list. 

The Federal regulations, in addition to per- 
mitting the original so-called exempt narcotic 
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preparations in the Harrison Narcotic Law to be 
prescribed orally, also authorize the narcotic 
drugs, compounds and preparations listed on the 
next page to be dispensed on prescriptions which 
may be given over the telephone, provided such 
prescriptions are reduced to writing immediately 
by the dispensing pharmacist and kept on file for 
at least two years, in the same manner as written 
prescriptions for narcotic drugs. The physician 
or other practitioner licensed to write prescrip- 
tions must of course be registered under the 
Federal narcotic act and must supply the same in- 
formation required when a written prescription 
for narcotics is presented. 


Labels Must Comply 
with Regulations 


The label on every narcotic-containing pre- 
scription must bear the name and registry num- 
ber of the dispensing pharmacist, the name and 
address of the patient, the serial number of the 
prescription and the name, address and registry 
number of the practitioner issuing the prescrip- 
tion. 

The basis for permitting oral prescribing of the 
following narcotic drugs under the conditions out- 
lined is that the Commissioner of Narcotics, under 
authority granted by law, has found and desig- 
nated these narcotic drugs and compounds of 
narcotic drugs to possess relatively little or no 
addiction liability. 
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Narcotic Drugs and Compounds) 
for which Oral Prescription | 
Is Authorized 


Narcotic drugs and compounds for which oral 
prescription is authorized: (a) Any isoquinoline 
alkaloid of opium or any salt of any such iso- 
quinoline alkaloid, alone or in combination with 
other active, non-narcotic medicinal ingredients 
(papaverine, narcotine, cotarnine, narceine). 

(b) Apomorphine or any salt thereof, alone or 
in combination with other active, non-narcotic 
medicinal ingredients. 

(c) N-allyl-normorphine (Nalorphine, Nalline) 
or any salt thereof, alone or in combination with 
other active, non-narcotic medicinal ingredients. 

(d) Any compound consisting of methylmor- 
phine (codeine) or of any salt thereof with an 
equal or greater quantity of any isoquinoline 
opium alkaloid or salt thereof, where the content 
of methylmorphine or any salt thereof does not 
exceed eight grains per fluid ounce or one grain 
per dosage unit of the compound. 

(e) Any compound consisting of methylmor- 
phine (codeine) or of any salt thereof with one 
or more active, non-narcotic ingredients in rec- 
ognized therapeutic amounts, where the con- 
tent of methylmorphine or salt thereof does 
not exceed eight grains per fluid ounce or one 
grain per dosage unit of the compound. 

(f) Any compound consisting of dihydroco- 
deinone (Hydrocodone, Dicodid, Hycodan) or of 
any salt thereof with a four-fold or greater quan- 
tity of any isoquinoline opium alkaloid or salt 
thereof, where the content of dihydrocodeinone 
or any salt thereof does not exceed one and one- 
third grains per fluid ounce or one-sixth grain per 
dosage unit of the compound. 

(g) Any compound consisting of dihydroco- 
deinone (Hydrocodone, Dicodid, Hycodan) or 
any salt thereof with one or more active, non- 
narcotic ingredients in recognized therapeutic 
amounts, where the content of dihydrocodeinone 
or of any salt thereof does not exceed one and one- 
third grains per fluid ounce or one-sixth grain per 
dosage unit of the compound. 

(h) Any compound consisting of dihydrohy- 
droxycodeinone (Oxycodone, Eucodal) or any 
salt thereof with one or more active, non-narcotic 
ingredients in recognized therapeutic amounts, 
where the content of dihydrohydroxycodeinone 
or of any salt thereof does not exceed two-thirds 
grains per fluid ounce or one-twelfth grain per 
dosage unit of the compound. 
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(i) Any compound consisting of ethylmor- 
phine (Dionin) or of any salt thereof with one or 
more active, non-narcotic ingredients in recog- 
nized therapeutic amounts, where the content of 
ethylmorphine or any salt thereof does not ex- 
ceed one and one-third grains per fluid ounce or 
one-sixth grain per dosage unit of the compound. 

These regulations are recorded as paragraph 
151.172 in Part 151—Regulations Under the 
Harrison Narcotic Law as amended and become 
effective September 2, 1955. 

The regulations were issued following a meeting 
of the advisory committee representing the pro- 
fessions concerned, which had been appointed by 
Commissioner Anslinger. The AMERICAN PHAR- 
MACEUTICAL ASSOCIATION is represented on this 
committee by Dr. Hugo H. Schaefer, chairman of 
the A.PH.A. Committee on National Legislation. 

In commenting on the regulations, Dr. Schaefer 
pointed out that it is important for pharmacists 
in states which have not amended their state nar- 
cotic laws to enable them to take advantage of these 
regulations, to note that they can accept only written 
prescriptions for the narcotic drugs as covered in 
these regulations. 





DIAGNOSIS— 
their patients speak 


The Los Angeles County Medical Society, 
reports Time Magazine, hired a survey firm 
recently to find out what people think about 
doctors. Detailed interviews with 309 people 
plus a chosen “‘influence group”’ of 51 communtiy 
leaders, produced some revealing results: 54.3 
per cent had changed doctors. The chief com- 
plaints were that their previous physicians 
were not thorough, not specialists, or too ex- 
pensive. On the average, they expected doctors 
to be 22 minutes late for appointments. Al- 
most one in five felt that doctors shirk night and 
Sunday calls. 

Most complaints were about money and med- 
ical ethics; doctors were suspected of perform- 
ing unnecessary surgery (listed by 52.4 per cent); 
taking rebates from drug stores for prescrip- 
tions (33.9 per cent); accepting kick-backs from 
specialists consulted (27.1 per cent). Over-all 
60 per cent rated doctors’ fees as reasonable, 
but not hospital bills or high surgical fees. 
“It is a rare case,’’ the survey summary noted, 
“when we find a person who approves of either 
surgeons’ or hospitals’ charges.”’ 
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Census of Pharmacy 





Licensure Statistics for the calendar year 1954 and the Census 

of Pharmacy as of January 1, 1955, recently completed by the 
National Association of Boards of Pharmacy, provide the pro- 
fession with an excellent reference source and serve as a barom- 
eter for the upward trend in pharmacy. There were 108,990 
registered pharmacists in approximately 52,802 pharmacies in 
the U.S. on Jan. 1, 1955. Of this number, 95,993 were engaged in 
practice in 51,690 retail pharmacies. An increase in the number 
of women in the profession is noted. In 1950, approximately 
5% of the registered pharmacists were women; in 1955, this 
figure increased to approximately 6.1%. In 1950, only 14.9% 
of the pharmacists were under 30 years of age; in 1955, approxi- 
mately 18.0% were under age 30. Quite interesting is the fact 
that the 40-49 year age group has remained constant, with the 
percentage remaining at 27.1%. However, there has been a 
deciine in 1955 in the age 30-39 group. The percentage has fallen 
from 22.9% in 1950 to 19.3%. The other age groups have re- 
mained at approximately the same levels. In 1955, approxi- 
mately 81.2% of all practicing pharmacists were graduates of 
colleges of pharmacy as opposed to only 73.5% in 1950. While 
1950 statistics show that only 34.5% had completed a four year 
course, the number had increased by 14.5% to 49.0% this year. 
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Number of Pharmacists 


52,000 | 100 ,000 110,000 





1950 


51,690 108,990 


1955 


- A further breakdown reflects that 95,993 
pharmacists were in retail pharmacies 
in 1955, as compared with 88,913 in 1950. 


rease of 784 retail pharmacies 
In 1955, there 
Iso 1,112 hospital pharmacies. 
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Reports from 41 states and the District of 


& over 4.7% 7.8% 60-64 y's» | Columbia on 91,112 pharmacists: 3.0% 
65-69 yrs. ‘ in manufacturing and wholesale plants; 

2.6% are representatives of producers 

Figures shown are based on reports from fe and distributors; 1.3% are in teach- 
32 states and the District of Columbia on FS ing and government positions and 2.5% 
62,357 pharmacists engaged in practice. > are pharmacists in other capacities. 
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Employment Status 


OF REGISTERED PHARMACISTS 












471% 


EMPLOYEES ; 11.2%. 


3 YR. COLLEGE 
COURSE 


* Does not include licensed apprentices. 


Statistics shown above are predicated on Figures based on reports from 29 states 
reports from 37 states and the District and the District of Columbia where 46,352 
of Columbia on 61,170 pharmacists. pharmacists are engaged in practice. 


MISCELLANEOUS DATA: Approximately 6.1% of practicing pharmacists are women. 
41.4% of pharmacies are serviced by one pharmacist; 45.2% by two pharmacists; 8.7% 
by three pharmacists; 3.1% by four pharmacists and 1.3% by five or more pharmacists. 
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Incompatibilities of 


Prescription Specialties 





T PRACTICING PHARMACIST filling prescrip- 
tions today frequently needs information on 
the composition, compatibility and stability of 
proprietary prescription products. This need has 
become intensified in recent years with the grow- 
ing use of commercially compounded medicines 
in prescriptions. Such information is generally 
lacking because manufacturers are reluctant to 
disclose the necessary data before their trademark 
is established or before some other protection is 
secured. Meanwhile the pharmacist faced with 
a prescription for a mixture of several new drugs 
usually tries a small batch and, if this proves ac- 
ceptable in appearance, prepares the required 
quantity. This procedure is costly in time and 
materials and often leaves much unknown about 
the actual stability of the active ingredients. 
One solution may be a study by the pharmaceu- 
tical manufacturer of important prescriptions con- 
taining new drugs. The manufacturer could 
then safely publish an early compatibility and 
stability report without disclosing his detailed 
formulas. While such reports are far from ideal 
to the theoretical scientist, they should be im- 
mensely helpful to the pharmacist and physician. 


Modern Prescription Items 


Many prescriptions are written today for esters 
of quaternary amino alcohols. These include 
such popular products as Pamine (methscopola- 
mine), Banthine (methanthaline), Pro-Banthine 
(propantheline), homatropine methyl bromide, 
atropine methyl bromide and the like. Since 
Moffett and Garrett (1) have recently reported 
the rapid hydrolysis of such compounds in weakly 
basic solutions, it seemed desirable to consider the 
compatibility and stability of prescriptions con- 
taining this type of drug. Pamine syrup and 
Pamine with phenobarbital elixir were accord- 
ingly selected as typical new therapeutic prepa- 
rations which are also useful as vehicles for 
compounded prescriptions, 
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Table I—Stability of 2% Pamine in Citrate- 
Phosphate Buffers 


-—— Stored One Month at 40° C.—_—. 





Initial pH PH Value Pamine Assay ApH 
8.4 ik 32% —1.3 
7.6 6.9 39 —0.7 
730 6.6 64 —0.4 
6.6 6.3 8&7 —0.3 
6.1 5.9 94 —0.2 
6.0 5.9 100 —0.1 
5.4 5.4 100 0 
4.7 4.7 100 0 
4.0 4.0 100 0 
3.5 3.5 100 0 
3.0 3.0 100 0 
2.7 2.7 100 0 
2.1 2.1 100 0 





The pH range of maximum stability was 
studied for simple Pamine solutions over the 
range pH 2to9. These solutions were prepared 
by dissolving 2% of the salt in appropriate mix- 
tures of 0.2 molar disodium phosphate anhydrous 
and 0.1 molar citric acid U.S.P. All solutions 
were preserved with 0.02% myristyl gamma pico- 
linium chloride. Pamine assay determinations 
were run at suitable intervals by a colorimetric 
method using bromocresol purple (2) and pH 
determinations were made at 25° using a Beck- 
man Model G pH Meter. 

Typical results presented in Table I indicate 
that solutions buffered below pH 6 are stable for 
at least a month at 40°. Solutions buffered 
above this value were hydrolyzed in increasing 
amounts as the pH value increased. It is worthy 
of note here that the stable solutions below pH 
6 show no appreciable pH changes (ApH), 
whereas above this pH value, the greater the loss 
in potency, the greater the pH drop. 

Sunilar results are obtained at room tempera- 
ture over a longer period of time. For example, 
a buffered solution of pH 7 lost only 25% of its 
activity in six weeks at 25° although similar 
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Table Il—Compatibility of Pamine with 30 Common Pharmaceutical Chemical and Test 











Solutions 
—— Ingredient Tested — -—1:1 Mixture with 0.1% Pamine—. 
Approximate Approximate 

Drug Concentration pH Value pH Value Appearance 
Compatible—No significant change in appearance or Pamine content in 1-2 weeks 
Pamine 0.1% 6.5 Cl. co. s. 
Amaranth 0.1 6.5 6.9 Chis.8 
Ferrous sulfate 1.0 3.8 4.6 Cl. co. s. 
Mercuric chloride 0.1 4.6 5.9 Cl. co. s. 
Merthiolate 0.1 6.5 6.5 Cl. co. s. 
Neomycin sulfate 1.0 7.0 6.6 Cl. co. s 
Potassium ferricyanide 1.0 6.0 6.2 Cl. p. y.s 
Potassium penicillin G 1.0 6.0 5.7 Cl. co. s. 
Potassium salicylate 1.0 6.2 6.2 Cl. co. s. 
Potassium thiocyanate £0 5.9 6.0 Cl. co. s. 
Sodium alginate 1.0 6.5 4 Cl. co. s. 
Sodium bisulfite 0.1 6.2 4.9 Cl. co. s. 
Sodium carboxymethylcellulose LV 1.6 7.0 6.9 Cl. co. s 
Sodium cellulose sulfate 1.0 6.2 6.9 Cl. co. s. 
Sodium gentisate 1.0 6 4 6.8 Cl. co. s. 
Sodium hypophosphite 0 6.9 6.6 Cl. co. s. 
Sodium iodide 1.0 @21 6.5 Cl. co. s 
Sodium phenolsulfonate 1.0 Hoe 6.2 Cl. co. s. 
Sodium saccharin 1 6.3 6.6 Cl. co. s. 
Sodium Sucary] 0.2 6:7 6.7 Cl. co. s. 
Tannic acid 1.0 3.6 so Cl. co. s. 
Delayed Incompatibility—-(a) hydrolysis; (b) precipitate 
Sodium arsenate 1.0% 9.8 9.3 Cl. co. s. (a) 
Sodium arsenite 1.0 9.7 9.7 Cl. co. s. (a) 
Sodium bicarbonate 1.0 8.1 8 5 Cl. co. s. (a) 
Sodium fluorescein 1.0 8.0 7.9 Cl. or. s. (a) 
Sodium glycerophosphate 1.0 8.8 8.4 Cl. co. s. (a) 
Sodium lauryl sulfate 1.0 7:2 6.9 Cl co. s. (6) 
Sodium methylparaben 0.2 I}.1 9.0 Cl. co. s. (a) 
Sodium para-aminobenzoate 1.0 Too 7 Cl. co. s. (a) 
Sodium propionate 1.0 7.9 7.4 Cl. co. s. (a) 
Sodium stearate 0.1 10.8 9.9 Clo. s. (a, b) 

Cl—clear; clo—cloudy; co—colorless; or—orange; p—pale; r—red; s—solution; y—yellow. 


solutions at pH 8 and 9 dropped about 50% in 
two days. Pamine syrup (pH about 5.2) and 
Pamine with phenobarbital elixir (6H about 4.3) 
are stable for more than 12 months at room 
temperature, as might be expected. 

The above results suggest that Pamine in 
prescription mixtures would be most stable at 
pH 2 to 6 but should be satisfactory at pH 6 to 
7 if used up in a few weeks. Mixtures above pH 
7 would usually not be recommended for dispens- 
ing since these may be inactivated in only a few 
hours. 

Pamine was next studied in combination with 
30 pharmaceutical chemicals and test solutions. 
These were studied at concentrations likely to 
occur in pharmaceutical practice, and were pre- 
pared by mixing equal parts of 0.1% Pamine 
with the solution under test. The pH and ap- 
pearance were noted initially and after one week 
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at room temperature. This procedure shows up 
both immediate and delayed incompatibilities 
(i.e., precipitates, crystals, etc, which are slow to 
appear). 

Results presented in Table II show the pH 
values of the test solutions and the pH values, 
appearance, and compatibility of their mixtures 
with Pamine. It should be mentioned that most 
of the test chemicals were selected as likely to 
react with quaternary ammonium compounds, 
based on the work of Miller (3). According to 
the latter, cationic type compounds, e.g., Pamine, 
usually react with anionic types, e.g., “‘soaps, 
most synthetic detergents, aromatic organic 
acids, acid dyes, barbiturates, soluble penicillins, 
and most mercurial antiseptics.”” These should 
form obvious incompatibilities if the required 
concentrations are present. At concentrations 

(For Table III, please turn page) 
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Table I1I—Compatibility of Pamine Syrup and Pamine and Phenobarbital Elixir with Common 
Prescription Ingredients likely < 
——Pami .d——~ 
-——Pamine Syrup—~ Phenobarbital Elixir the tabl 
——_————— Prescription tac 4 Tested ———————_ —~ q.s.-ad 120 ml. ‘ q.s.-ad 120 - the test 
Po a a prox. . prox. after sé 
H t . 
Ingredient Vane Tested on Uikeeuee Value of laa Value sodium 
Pamine Syrup 5.2-5.4 C. o. so. lauryl st 
Pamine and Phenobarbital ferrous 
Elixir 4.3(1) Czy sa. due to ' 
j 7 : . ‘ ee Sever 
Compatible Mixtures—Suitable for dispensing. No significant 
i ; ° as dela 
changes in appearance or Pamine content after 2 to 4 weeks at 25° C. Seihite 
Ammonium chloriae 4.8 10% C. or. so. 4.4 3C. ¥.'s0: 3.7 ar 
Cheracol 4.6 60 ml. C. r. so. AS CRS SO: 4.6 ths t y 
Citrocarbonate syrup 5.4 60 ml. C. br. so. 5.5 C. br. so 5.6 - 
Cryobeta 5.2 1 bottle’ C. or. so. 4.6 C.y.so.™ ot poe 
Ephedrine HCl G22 0.4% C: OF; so. 4:2. Gisye80: ay to seric 
Hydrolose 3.0 80 ml. N. or. su. 3.3 N. or. su. 3.3 and cet 
Hydrolose fortified 37, 80 ml. N. br. su. 3.7 N. br. su. 3.8 be recc 
Methamphetamine HCl 2-5 0.1% C. or. so. 4.3 aC. ¥.'s0 4.0 wrongly 
Orthoxicol 5.6 60 ml. C. r. so. 5.6 C.r. so. 6.0 A nu 
Orthoxine syrup Ont 60 ml. C. or. so 3.3: Corso: 4.2 were ni 
Pyridoxine HCl B63 0.2% Cor, soi”? 4:0 C.y. so.” 3.6 i sialaies 
Sodium biphosphate 4.0 13.3% C. or. so. 5 ay ie a pa 4.1 widens 
Sodium bromide 6.0 13.3% C. orso: 8.4 ny. 30. 3.7 a 
Sugracillin 250M 6.0 1 bottle C. r. so." 5.7 C.r.so.» 6.1 the ing 
Sulfa-Sugracillin 250M 6.0 1 bottle Or. su.{¢:"» 5.5 L.or. su? 6.0 and ma 
Syrasulfas 3.4 60 ml. Or. su. 3.7 Y.su. 3.6 under t 
Thiamine HCI elixir 3.1 60 ml. C. a. so. 8:5 Ca. son” 33 use wat 
Vitikon syrup 3.4 40 ml. H. or. y. so." 4.0 H.y. so.” 3.5 Table I 
Zymalixir 3% 60 ml. H. ol. so.” 3.8 H.so..” 39 Tabl 
Zymasyrup 3.1 60 ml. H. or. y. so." 3.3 H.y. 80.” 3.2 ingredi 
Incompatible Mixtures—Immediate incompatibility, ance of 
undesirable physical or chemical changes at 25° C. — 
Aluminum hydroxide gel 6.0 60 ml. Or. su.” 6.4 Y. su. 6.3 er 
Emulserol w/cascara 7.8 80 ml. Brok. br.e.% 7.6 Brok. br.e.4? 7.9 _ ov 
Malcogel 7.3 60 ml. Or. su.(4? 7.3 Y. sue? 7.5 tions wv 
pharme 
Incompatible Mixtures—Delayed incompatibility Pamine 
occurring within 1 to 4 weeks at 25° C. tested 1 
Camphorated opium tincture 15 ml. H. or. so.%*#) 3.5 C. y. so.(4+%+4.4) 3.9 tration: 
Arom. cascara sagrada 7.8 15 ml. H.d.br.so.” 7.6 H.br.so.4-9 7.1 acidic. 
fidext. values 
Miscellaneous—Syrup compatible; Elixir immediately incompatible buffer . 
Sodium citrate 6.9 20% C. or. so. 6.5 I. sett to wd within 
with p 
—Syrup compatible; Elixir delayed incompatibility and coc 
Potassium citrate 7.2 20% C. or. so. 6.9 C. y. so.{4 7.6 A fe 
Terpin hydrate and codeine rapidly 
elixir 8.0 60 ml, C. y. so. 5.8 C.y. so. 7.5 method 
/ ; cue the stal 
—Syrup incompatible; Elixir compatible on ited 
‘ (4,4) Y 
Phenobarbital powder 5.6 0.17% I. ph. 4.3 C.y.so. 4.0 sorptio 
a—amber; br—brown; brok—broken; c—clear; d—dark; ) Insoluble precipitate or crystals. ide or 1 
e—emulsion; h—hazy; i—insoluble; 1\—light; n—nice; ol— © Resuspends on shaking. 
olive; or—orange; ph—phenobarbital; sc—sodium citrate; () Emulsion breaks—does not re-emulsify readily. may be 
r—red; so—solution; su-—suspension; y—~yellow. (9) Vitamin assays satisfactory after 4 weeks at 25°. tio 
®) Penicillin assays satisfactory after 2 weeks at 4°. ms, 1 
@) May be compatible with lower concentrations. Pamine 
‘*) Decrease in pamine assay due to hydrolysis. @ No pamine assay available for this mixture. 
) Decrease in pamine assay due to adsorption. ®) Sugar insoluble or crystallizes at 4° unless adjusted to 
© pH values may be in error due to alcoholic content, high 60 ml. with water before mixing. Be ita 
viscosity, etc. (1) Dry bottle. *W 
ea 
of our Ph 
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likely io }»2 used clinically, as may be noted from 
the table, Pamine is initially compatible with all 
the test solutions, although precipitates did form 
after several days in Pamine mixtures with 
sodium stearate, ferrous sulfate and sodium 
lauryl sulfate. Since a precipitate also formed in 
ferrous sulfate T.S., this was considered to be 
due to the iron hydrolyzing to form basic salts. 

Several other mixtures must also be considered 
as delayed chemical incompatibilities for, al- 
though no physical change appears, Pamine 
hydrolysis occurs on standing. This indicates 
that predicting compatibility by initial appear- 
ance or by general type reactions alone may lead 
to serious error since delayed incompatibilities 
and certain chemical incompatibilities may not 
be recognized, while stable mixtures may be 
wrongly considered incompatible. 

A number of common prescription ingredients 
were next compounded using Pamine syrup or 
Pamine and phenobarbital elixir as vehicles. 
These were prepared by weighing or measuring 
the ingredient into a pharmaceutical graduate 
and making up to volume with the Pamine fluid 
under test. In a few cases it was necessary to 
use water to first dissolve the dry materials (see 
Table ITT). 

Table III gives further pH values of test 
ingredients as well as the pH value and appear- 
ance of the final mixtures. These pH values in 
some cases represent average values and in other 
cases represent only one brand of material, hence 
are given fiot as absolute values but as approxima- 
tions which may be helpful to the practicing 
pharmacist. The data seem to suggest that the 
Pamine fluids are compatible with all ingredients 
tested which are soluble in water at the concen- 
trations tested and whose aqueous solutions are 
acidic. Conversely, ingredients with alkaline pH 
values are incompatible with Pamine unless the 
buffers present in these products bring the pH 
within the stable range. (Note Pamine syrup 
with potassium citrate or with terpin hydrate 
and codeine elixir.) 

A few of the suspension products tested 
rapidly inactivate Pamine to our chemical assay 
method even though their mixtures may be in 
the stable pH range (e.g. aluminum hydroxide gel 
or Malcogel). This appears to be due to the ad- 
sorption of the Pamine by the aluminum hydrox- 
ide or magnesium trisilicate. While the Pamine 
may be released in the body under certain condi- 
tions, we were unable to show any appreciable 
Pamine effect in dogs with these mixtures. * 


* We are indebted to Dr. P. H. Seay and Wm. Veldkamp 
of our Pharmacology Department for this information. 
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Other suspensions tested seemed to have no 
effect on Pamine (e.g., Syrasulfas or Sulfa- 
Sugracillin). Sugracillin or Sulfa-Sugracillin 
must first be diluted with water in order to ob- 
tain solutions free of sugar crystals. This is due 
to the high sugar content of the penicillin products 
which, when combined with a high sugar syrup 
or alcoholic solution, crystallize out excess sugar. 
This phenomenon is especially apparent when 
the mixtures are stored in the refrigerator for 
maximum penicillin stability. Even mixtures 
containing sugar crystals are stable in Pamine 
and penicillin potency for two weeks at 4°, 
however. In Pamine mixtures with multivita- 
mins, both Pamine and vitamins are stable for 
more than a month at 25°. 


Few Differences Noted 


There were few differences in compatibility be- 
tween the syrup and elixir forms in spite of the 
alcohol and phenobarbital content of the latter. 
In general the differences were easily predictable 
(e.g., phenobarbital 0.17% was insoluble in the 
syrup but readily soluble in the elixir; sodium 
citrate 20% was soluble in the syrup but not the 
elixir). Both forms are considered incompatible 
with camphorated opium tincture for although 
the mixtures were satisfactory in appearance 
when freshly prepared, a precipitate formed on 
standing. No assay methods were found satis- 
factory to determine the stability of this mixture. 
This was also the case for mixtures containing 
terpin hydrate and codeine elixir, aromatic 
cascara sagrada fluidextract, Emulserol with 
cascara, and Orthoxicol. All but the latter were 
judged incompatible on pH or other grounds, 
however. Emulserol with cascara, for example, 
appeared as a broken emulsion which re-emulsi- 
fied when fresh, but became unsatisfactory after 
one week. The fH was in the unstable range 
also; hence these mixtures should not be dis- 
pensed. 


Summary 


*¥ Information on the pH values of prescription 
ingredients and test solutions should be helpful 
in predicting stability and compatibility of com- 
pounded prescriptions. Typical pH values are 
given for 60 ingredients tested. 

* A study of Pamine solutions buffered over the 
range pH 2 to 9 shows simple solutions and com- 
pounded mixtures below fH 6 are stable for long 
periods of time; those between pH 6 and 7 ap- 
pear satisfactory for prescription use while more 
alkaline solutions are not recommended. 


(Continued on page 568) 


557 











































JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





Lilly Digest & A.C.fury 


Revealing Figures on Pharmacy Proprietors’ 1954 Incog___ 


Averages taken from the operating state- 
ments of retail pharmacies must always be 
interpreted with the understanding that it is 
highly improbable that any single pharmacy 
in the survey will exactly conform to the 
averages of the over-all study. Nevertheless, 
such averages do point out certain basic finan- 
cial characteristics of retail businesses and 
serve as guideposts in delineating the general 
course that operations should 
follow. 


successful 


Two national surveys have been completed 
recently covering the operating statements of 
retail pharmacies for the year 1954—the Lilly 
Digest covering 1621 drug stores, and Facts on 
the Operating Costs of Prescription Pharmacies 
sponsored by the American College of Apothe- 
caries and including a study of 65 prescription- 
type pharmacies owned by members of that 
organization. 


Average Costs and Profits of Pharmacies in Lilly Digest for | 


The Lilly Digest presents a representative 
cross section of about 3 per cent of the nation’s 
drug stores and includes 123 pharmacies deriving 
40 per cent or more of their total sales volume 
from their prescription departments. The 
A.C.A. report covers 48 pharmacies drawing 
more, and 17 deriving less, than 50 per cent of 
their total volume from the prescription depart- 
ment. 

In view of various estimates made as to the 
exact number of exclusive prescripiion-type 
outlets there are in the nation, it can be assumed 
that the A.C.A. study represents a sample of 
at least 5 per cent of such type operations. 

Complete information on prescription volume 
was given by 936 drug stores included in the 
Lilly Digest. TABLE I shows the average 
costs and profits of these pharmacies according 
to the percentage of sales that were represented 
by prescription receipts. The percentages re- 
flected in the proprietor’s total income point 














Under 5% 5-10% 
TABLE I (13 stores) (76 stores) 
Coned Matti ia ik. 60 Ce Rens dan’ 29.6% 30.8% 
Expenses: 
Proprietor’s Salary...........sseee08 7.0% 6.1% 
Employees’ Wages...........eceeeee 9.6% 11.0% 
PRBS coe shee cia se e's '6 ew aeed easels 1.8% 2.1% 
Misc. Operating Costs.............6. 6.7% 7.2% 
Total Expenses.............. ‘ ‘ 25.1% 26.4% 
NES RE Sov wa o o.cte kiss esis Meee Nie’ <)oipalewwlaiats 4.5% 4.4% 
Add Proprietor’s Withdrawals................ 7.0% 6.1% 
es? Total Income of Self-Employed 
Proprietor (before taxes on 
INOOINS BNA PLONE). 6isiciscccccicccscveveesees 11.5% 10.5% 
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out without question the desirability of building 
a strong prescription department. 

It is especially significant to note that total 
sales for the establishments in the Lilly Digest 
survey averaged $101,881; prescription depart- 
ment sales accounted for 24.9 per cent of the 
total. This is the first year in which average 
sales have exceeded $100,000. Sales have more 
than quadrupled since the first report was pub- 
lished covering the year 1932. 


Net Profit Down 


Pharmacies in the Lilly Digest study showed 
an increase in gross margin from 33.2 per cent 
in 1953 to 33.5 per cent in 1954. However, this 
slight improvement was more than offset by an 
increase in total expenses from 27.8 per cent to 
28.4 per cent, thus reducing net profit from 5.4 
per cent in 1953 to 5.1 per cent in 1954. The 
increase in total expenses was due to slight to 
moderate advances in ten expense items which 
were offset to a limited degree by slight decreases 
in three expense items. 








10-25% 25-40% 

(440 stores) (284 stores) 

32.3% 35.7% 
7.5% 7.4% 
10.0% 11.6% 
2.2% 2.3% 
7.6% 8.3% 

27.3% 29.6% 

5.0% 6.1% 

7.5% 7.4% 

12.5% 13.5% 
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Average sales of the 65 pharmacies in the 
A.C.A. survey amounted to $161,540. Prescrip- 
tion sales accounted for 62.2 per cent of the total 
and approximately 10 per cent of sales consisted 
of sales to physicians. 

The percentages shown in the A.C.A. report 
indicate that gross margin decreased from 44.6 
per cent in 1953 to 43.8 per cent in 1954. Al- 
though total expenses showed a decline of from 
37.9 per cent in 1953 to 37.7 per cent in 1954, 
the marked decrease in gross margin resulted in 
a reduction of net profit from 6.7 per cent to 6.1 
percent. The report theorizes that the decrease 
in gross margin might be attributed to the low 
incidence of diseases in the early months of the 
year, which in turn resulted in prescriptions ac- 
counting for a smaller percentage of total sales. 
Further, reductions in discounts by certain manu- 
facturers may also have had its effect on gross 
profit. 

It will be of interest to note that the 13th 
Annual Survey of Retail Pharmacy Operations 
sponsored by the Canadian Pharmaceutical 


(Please turn to page 561) 


cording to Proportion of Sales That Went to Prescription Receipts _—__. 
i 














40-759 Over 75% 
(113 stores) (10 stores) 
38.8% 45.1% 
10.4% 17.7% 
11.2% 11.0% 
2.5% 5.3% 
8.1% 6.6% 
32.2% 40.6% 
6.6% 4.5% 
10.4% 17.7% 
17.0% 22,2% 
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Average Costs and Profits of Pharmacies in the 1954 A.C.A. Survey 
According to Proportion of Sales That Went to Prescription Receipts 


Units with 50% or More Units with Less than 50% 
TABLE II Sales in Prescriptions Sales in Prescriptions 


(48 Pharmacies) (17 Pharmacies) 


35.5% 


Clemens Mattie. s602'05 690 Je een ceniemacences 


























Owner’s Withdrawals............. 7.3% Pot 5.7% 
Employees’ Wages..........2.+0+. 20.2% 14.9% 
Rent, Heat and Light............. 4.2% 3.2% 
PV ORTISIIIR 55's y 5'are's) ss 05's vie oe oe n'e 1.6% poe 1.4% 
Oe ee att SOO OR TOPE IOR CTC 1.2% 0.7% : 
Depreciation... ...6..ccccesscccseoe 1.0% oo 0.9% 
RUT MRTIOR oes. 06 0:5.0cic'p 30 wae 0.8% 0.5% 
BURR ANMTRINE ois a5 0 4/0'e1s 697) Awe 0.5 5 hielo 0.8% eee 1.1% 
ACUEINIROIA G's 6 6:0 6:5 00-0. 0101509 siv-0's Vides. 0.8% \ 0.5% 
PRSNEBAT wo oa oo 0's piss Sislo 14157074. ose ole nies 0.4% 0.6% 
NISGOUNIASIOOUUEE 6. 6 56.0 5:5:6 os 6 eco 2.3% 1.3% es 
er ee Seale a 30.8% 
WN GEE EIEN = c 5. 5 0'sis So crs b'alh ace esis oie Seg eee + ee eetee a ete 4.7% 
Add Owner’s Withdrawals............eceeeeeeees 2 5.7% 
Total Income (before taxes).........0eeeeceeeeeee 14.1% 10.4% 
Average Costs and Profits of Pharmacies in 1954 
Lilly Digest A.C.A. Surve 
TABLE III tights 7 
(1621 pharmacies) (65 pharmacies) 
Geena’ Malet ss. iiss css ee itinds cities ei aa 43.8% 
Expenses: a 
Proprietor’s or Manager’s Salary............ 8.0% 7.1% 
Employees” Wawese. cscs cc ccc ccc ceccsscesces 10.0% 18.6% 
Ment, Flont, erred) TARA ss oii cc apes seis sceecw ieiwie'e-c 3.3% oe 4.0% 
Taxes (except on buildings, income, ke 
and profit) and licenses.............25+00. 1.0% ~ 0.8% ; 
MUA UENURNRNND S65 co. aioe use Sie 'ecs 5 Wis os 9 eis seo a eae hee 0.5% oe 0.9% 
NUR URRMRO EE HAAN puials > cress 6/5750: win widiprsieie «810.816 6 obi 0.2% . roe 
BRGUURI sv o's buicre's ac vies suis s od o/s a's lee cie esse se 0.5% 0.4% ee 
NPR 55-0416! 5-015 0151s 516 ibis sainiers 5184 claiewiem cee. 0.4% 1.1% : 
PimEVIREMIERE 68 O53 0 '5:0:0: ino 4: 0:6 5. dje waldo mia acms'si6 1.2% 1.6% Us 
Estimated Total Depreciation (except 
ATL ANEMIA Sa 6 6:5'.6'< aininis said das Mba SON OR Be 1.2% 1.1% 
Bad Debts Charged Off............0eeeeeeees 0.1% is 
ROTTEN oo og o.cit 's'ia we 6:010's ad sie Ky os ve Miele pie’s 0.4% 0.7% 
PRAM ROIIIR ooo oe 5 Skee & civic dkave's sip Sbieele wees 1.6% 2.0% 
ge  Meeerrrr re ter Trey Vrerrrri er 
DR eva 0p.0 5p src otae tia teckboraiais: oi olslats aco trathre ee alalW etes Stel ameiniete 
Add Proprietor’s Withdrawals..............cecceseeecees 


Total Income of Self-Employed Propri- 
etor (before taxes on income and prof- 








* A.C.A. Survey does not show figures on interest paid and bad debts charged off. 
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Surveys eeeeveeeveeeeee@ ¢ from page 559 


Association shows an average gross margin of 
31.03 per cent for 418 pharmacies. Total ex- 
penses represented 26.5 per cent of sales leaving 
a net profit of 4.53 per cent. Average total 
proprietor’s income amounted to 12.8 per cent 
of sales. Average sales volume amounted to 
$76.448. 

The survey conducted by the American Col- 
lege of Apothecaries reveals that 48 of the 65 
prescription pharmacies represented derive 50 
per cent or more of their sales from prescriptions. 
TABLE II shows the operating percentages of 
outlets in this study according to the percentage 
of prescription sales to total sales volume. 

TABLE III shows the average costs and profits 
of pharmacies in both surveys. It must be 
pointed out that both reports contain other tables 
based upon operating variables such as percent- 
age of prescription sales to total volume, total 
sales volume, and size of city. The Lilly Digest 
in particular contains a number of tables which 
the pharmacy proprietor should check against 
his own operating figures rather than attempting 
to do so with the over-all general averages. 

Other interesting figures taken from the Lilly 
Digest and A.C.A. surveys are as follows: the 
average inventory in the Lilly Digest group 
amounted to 17.1 per cent of sales and 17.4 
per cent of sales in the A.C.A. group. The aver- 
age price per prescription in the Lilly Digest 
study was $2.27 and in the A.C.A. survey, 
$2.44, 


Guideposts 


Fourteen per cent of the stores covered by the 
Lilly Digest operated at a loss in 1954, compared 
with 3 per cent operating at a loss in the A.C.A. 
study. Although the latter figures tend to indi- 
cate a greater stability among prescription- 
type pharmacies, it is equally as interesting to 
note that 19 per cent of the outlets in the Lilly 
Digest showed a net profit of 10 per cent or more, 
whereas only 14 per cent of the A.C.A. group 
showed such a profit. 

Every survey is an open target for critics and 
the studies discussed in this article are no excep- 
tion. For example, there are those who feel that 
the Lilly Digest cost and profit averages represent 
those of ‘‘above average’ pharmacies. Even 
if this contention should be proved, and up to 
this point all such statements have been specu- 
lative, it can be said without fear of contradic- 
tion that this survey, and others as well, fulfills 
a most useful purpose in providing pharmacy 
proprietors and managers with goals to achieve 
and guideposts to follow. 
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Allergic Patients’ Reaction to 
Penicillin in Salk Vaccine 


In order to obtain specific data regarding re- 
actions of allergic patients to the penicillin in 
Salk poliomyelitis vaccine (200 units are added to 
each cc. of culture medium) as well as to proteins 
from monkey kidney, tests were conducted on 
adult subjects sensitive to many different aller- 
gens. The results reported by Dr. Sheppard 
Siegal* show that 16 patients with allergic rhinitis 
and asthma due to multiple pollen, inhalant, and 
food sensitivity, and with strongly positive skin 
test reactions to animal danders, showed no 
evidence of cross-sensitivity to intracutaneous 
tests and trial subcutaneous injections of un- 
diluted vaccine. 

Tests with two patients known to be sensitive 
to penicillin caused no reaction attributable to 
the possible penicillin content of the vaccine, 
indicating that the penicillin content of Salk 
vaccine is negligible (apparently less than 0.5 
unit/cc.) and should offer no hazard to persons 
allergic to penicillin or as a source of newly ac- 
quired penicillin sensitization. Among 63 consec- 
utive control adult subjects, intracutaneous tests 
with vaccine showed negative immediate reac- 
tions. 

According to a statement by John E. Fletcher, 
chief of the Scientific Reports Branch at the 
National Institutes of Health, at least one manu- 
facturer of the Salk vaccine has been experi- 
menting with the modified procedure of manu- 
facture in which penicillin is omitted from the 
growth culture and other antibiotics tried as a re- 
placement for it. The antibiotic is used to guard 
against bacterial contamination of the culture. 


* Siegal, S., Am. J. Pub. Hith., 45, 791(June, 
1955). 





**Blood Shunt’’ 


A new life-saving surgical technique termed 
“blood shunt”’ was used in a recent ten-hour 
operation at the Albany Hospital, N. Y. 
Three surgical teams working in shifts re- 
moved and replaced the aortic arch of a 24-year 
old male patient suffering from a traumatic 
aneurism. The damaged section was replaced 
by a graft of human aorta, preserved by the 
“‘freeze-dry”’ method, from the Tissue Bank of 
the Naval Medical School, National Naval 
Medical Center, Bethesda, Md. 
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Typical Days 





FROM THE SECRETARY’S DIARY FOR AUGUST, 1955 


{ Among today’s visitors we were glad to 
|A welcome Dr. Van Horne of the Iowa Uni- 

versity pharmacy faculty who has been 
on a tour of duty as a navy reserve officer and who 
serves also as a member of the A.PH.A. Committee 
on Status of Pharmacists in Government Service. 
Many phases of the army and navy situation with 
respect to pharmacists and pharmacy students were 
discussed at length. 


5 4h Today welcoming Professor Leo B. 
Lathroum, secretary of our Puerto Rico 
Branch, who is on a visit to the States. 
Discussing many of the Puerto Rico Branch prob- 
lems and also laying plans for the coming visit of 
President Heinz to Puerto Rico, where he will 
address the Pharmaceutical Society as well as mem- 
bers of the A.Pu.A. Branch and the student body 
at the College of Pharmacy of the university. 


gil Now in New York attending a meeting of 
the A.PH.A. Committee on International 
Relations presided over by Newell Stewart 
and Don Francke. Lloyd Miller and Leonard 
Piccoli, other members of the Committee, were 
present and the entire international situation with 
regard to A.Pu.A. participation in meetings of the 
International Federation and the Pan-American 
Congress of Pharmacy to be held in the United 
States in 1957 were discussed. Also preliminary 
plans for a World Conference on Pharmacy to be 
held in connection with the Pan-American Congress 
were laid and arrangements made to extend an 
invitation to the Federation to join in the World 
Conference. 


Orh Back in Washington and conferring with 
{ Don Francke on publication matters. 

Also discussing civil service affairs per- 
taining to pharmacy with officials of the U.S. Civil 
Service Commission and exploring opportunities to 
place more pharmacists in government agencies 
requiring their services. 


Dispatching greetings by wire to the 
ie) Canadian Pharmaceutical Association and 

the Canadian Society of Hospital Pharma- 
cists, who are meeting in Vancouver, B.C., this week. 
Likewise extending greetings to the Plant Science 
Seminar which meets at the University of Florida in 
Gainesville, Fla., and the West Virginia and Texas 
State Pharmaceutical Associations now holding 
their annual conventions at White Sulphur Springs 
and Fort Worth, respectively. 
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Hh Yesterday conferring with Dr. Irvin 
| Kerlan of the Food and Drug Administra- 

tion on proposed warning notices for 
labels of certain drugs and reviewing the antidote 
pamphlet to be supplied with the forthcoming 
N.F.X. Today a visit from General Christenberry, 
president of the American-Korean Foundation, and 
discussing pharmacy participation in future programs 
of the Foundation which have the support of medical 
and dental organizations. 


ah Today reviewing with Colonel Aabel some 
90 of the inquiries from pharmacists stationed 

at various army posts which had ac- 
cumulated during the colonel’s absence from 
Washington on a swing around the circuit of army 
hospitals where many pharmacists were interviewed 
and problems of assignment were discussed. 


d Now meeting with the Hospital Pharmacy 

gp Institute at Atlanta, Ga., and speaking on 

“Hospital Pharmacy and the Public 

Health” to an enthusiastic group of 75 hospital 

pharmacists gathered for a week of intensive review 
of progress in their specialty. 


friend and one of A.PH.A.’s fine supporters 

and co-workers, Walter M. Chase. An 
interesting interview with a representative of Time 
magazine on several phases of the Salk vaccine 
situation. It appears that many lay publications 
are deeply interested in the background of new drug 
discoveries and uses. There is general disappoint- 
ment at the lack of uniformity in regulating the 
marketing of new drugs. 


ptt Sorry to learn of the demise of our good 


An unexpected and all too brief visit with 
2 Bill Dixon, secretary of the West Virginia 

Ph.A. and Conference of Secretaries, who 
was in town to testify before the Senate committee 
dealing with proposed changes in the Robinson- 
Patman Act. 


Pradist Hutangura, who comes from 

Thailand and who brought greetings from 
the pharmacists of that country. Working late on 
problems dealing with the publication of National 
Formulary X, which has now become available and 
is being distributed rapidly to the pharmacists 
throughout the nation. 


9) Among the visitors today we entertained 
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PracricaL PHarmacy Eprrion 


4,000,000 
new mothers 


There are more than 4 million 


every year pregnancies every year... and 
each one calls for extra armounts 
can use of calcium, iron, vitamins... 


Calcisalin 


for a better pregnancy 


a modern prenatal supplement 


Calcisalin supplies better utilized 
calcium, plus the MDR of iron and 
vitamins 


NOW, new promotion 


Heavy direct mail, increased medical 
journal advertising and greater selling 
emphasis add up to Calcisalin sales in 











your store 
PRICES 
Wholesale Fair Trade 
Tablets Price Minimum 
Bottles of 100 | $1.50 | $2.25 
Nursing bottle unit of 300 4.00 | 6.00 





Bulk unit of 5000 | 53.33 | 80.00 


Better check your stock today! 


WARNER-CHILC OTT 
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Improved Lotion Vehicle 
eeecnvee ¢ from page 549 


ents into the vehicle These medicated lotions 
exhibited stability after aging for six weeks. 
Only a slight discoloration of the lotion contain- 
ing sulfur was noted after the aging period. 

The following formulation, therefore, ap- 
proaches the criteria established for a satisfactory 
lotion vehicle: 


Cetyl alcohol 1 
Amerchol CAB 1 
Glycerin 1 
Alromine RA 1 
Distilled water 96 


The effect of varying the surfactant concen- 
tration in this lotion formulation was determined 
with concentrations of 0.5, 1.0, 1.5 and 2.0% of 
Alromine RA. Preparation of the lotions was 
the same as above. The only difference noted 
was an increase in viscosity with increased sur- 
factant concentration. Therefore this formula- 
tion was retained for further evaluation. 

Since compatibility with 10% coal tar solu- 
tion U.S.P. was one of the criteria established for 
a satisfactory lotion vehicle, this lotion was 
checked for compatibility with this medicament. 





Announcing 
an important new 
non-barbiturate 
hypnotic 


Placidyl 


TRACE MARK 


(Ethchlorovynol, Abbott) 


500 mg. at bedtime relieves nervous 
insomnia ... relaxes and calms 
the patient ... brings sleep 
within 15-30 minutes ...no 
hangover, virtually no side 
actions ... 500 mg. capsules, 
bottles of 100, 
List No 6658. 
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It was noted that there was a tendency for the 
lotion to separate during the aging period. 

An attempt to overcome this incompatibility 
was made by employing surfactant combinations 
in the lotion formula. Using the basic formula 
containing cetyl alcohol and Alromine RA in 
a 0.5% concentration, the surfactants employed 
in the initial evaluation were tested in a 0.5% 
concentration. 

It was found that Solvadine”, a surfactant ex- 
hibiting poor emulsifying properties when tested 
alone, produced an emulsion in combination with 
Alromine RA that was compatible with 10% 
coal tar solution U.S.P. 


Summary 


© Twenty-five surfactants were evaluated in 
three established lotion vehicles for their ability 
to form stable emulsion-type lotion vehicles. 

© Ingredients commonly employed in emulsion- 
tvpe lotion formulas were tested in three modi- 
fied formulas for their ability to form stable 
emulsion-type lotions with the twenty-five sur- 
factants 

® Four surfactants—Arctic Syntex, Alromine RA, 
Betanol 520 and Alrosept MBC 50—indicated 
promise of forming stable lotion vehicles. 

© A formula consisting of cetyl alcohol, Amerchol 
CAB, glycerin and Alromine RA, all in a 1% 
concentration, produced a lotion vehicle that was 
compatible with all the medicaments tested ex- 
cept 10% coal tar solution U.S.P. 

® Compatibility with 10% coal tar solution 
U.S.P. was accomplished by modifying the sur- 
factant, Alromine RA, 0.5%, with Solvadine 
0.5%. 


References 
(1) Kendall, H. L., and DeKay, H. G., Tuts Journat, 
8, 415(1947). 
Ohmart, L. M., and Stoklosa, M. J., ibid., 11, 104(1950) 
3) Lesshafft, C. T., Jr., and DeKay, H. G., Private com- 
munication, 1954. 


4 Product of Pharmaceutical Products, Summit, N.J. 


Pharmacy Librarians Elect 
Officers 


The Pharmaceutical Section of the Special 
Libraries Association at its recent annual con- 
vention held at the Statler Hotel in Detroit, 
Mich., elected the following officers for 1955- 
56: Chairman, Jewell Maurice, assistant librarian, 
Eli Lilly and Company; Vice-Chairman, James 
Olsen, librarian, Smith, Kline and French 
Laboratories; Secretary, Wilma Kujawski, Dis- 
tillation Products; Treasurer, Frances Stratton, 
Lederle Laboratories Division, American Cy- 
anamid Company. 
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PRractTicaL PHARMACY EDITION 


STECLIN-MYCOSTATIN 


Muysteclin 





WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC. THERAPY, 


EFFECTIVE IN MANY COMMON INFECTIONS 





Because it contains Steclin (Squibb Tetracycline), MYSTECLIN is 
an effective therapeutic agent for most bacterial infections. 
When caused by tetracycline-susceptible organisms, the follow- 
ing infections are a few of those which can be expected to re- 
spond to MYSTECLIN therapy: 


bronchitis gonorrhea osteomyelitis pyelonephritis 
colitis lymphadenitis _ otitis media sinusitis 
furunculosis meningitis pneumonia tonsillitis 


MYSTECLIN is also indicated in certain viral infections and in amebic 
dysentery. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


WITH A MINIMUM OF SIDE EFFECTS 





In clinical use, Steclin has produced an extremely low incidence 
of the gastrointestinal distress sometimes observed with other 
broad spectrum antibiotics. Mycostatin (Squibb Nystatin), as 
contained in MYSTECLIN, is also a particularly well tolerated 
antibiotic and has produced no allergic reactions, even after 
prolonged administration. 


BROAD SPECTRUM ANTIBIOTIC THERAPY, 


WITHOUT THE DANGER OF MONILIAL OVERGROWTH 





Because it contains Mycostatin, the first safe antifungal 
antibiotic, MYSTECLIN effectively prevents the overgrowth of 
Candida albicans (monilia) frequently associated with the 
administration of ordinary broad spectrum antibiotics. This 
overgrowth may sometimes cause gastrointestinal distress, anal 
pruritus, vaginitis, and thrush; on occasion, it may have serious 
and even fatal consequences. 





*MYSTECLIN’, *STECLIN’ AND *MYCOSTATIN’'® ARE SQUIBB TRADEMARKS 


Each MYSTECLIN capsule contains 250 mg. Steclin 
Hydrochloride and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 











A.PH.A. Membership Records 


fy ag a ss EXTENDS S CORDIAL WELCOME 


THE FOL NG MEN AN 
ACTI 


ACCEPTED FORA 


D WOMEN WHO WERE 


VE MEMBERSHIP DURING THE 


MONTH PRECEDING PREPARATION OF THIS ISSUE. 


| 
New Life Members | 


| 

| 

| Susina, Stanley V., Lom- 
| bard, Ill. 

| 


ALABAMA 

Williams, B. B., Jr., Auburn 
ARKANSAS 
Conery, William J., 
CALIFORNIA 
Corbin, H. Lane, Los Angeles 
Kramer, Gerald, Los Angeles 
DISTRICT OF COLUMBIA 
Nichols, Terry, B., 
FLORIDA 


Bevis, Lewis R., Tallahassee 

Owens, Wesley D., Jackson- 
ville 

Thomas, Mattie L., Miami 

Walpole, Francis H., Sarasota 


Pine Bluff 


GEORGIA 
Woodard, Earl J., 
ILLINOIS 


xsell, Earl W., Highland Park 
Hennessey, Thomas W., 
Peoria 
Thompson, Bernard W., 
Rockford 


Dublin 


INDIANA 


LeCacenin, Robert L., Indi- 
anapolis 
Nash, J. Frank, iatesenelS 


Waters, James A 

Bend 

Weddle, Wilson N., Indi- 
anapolis 


LOUISIANA 

Schimm, John F., Metairie 
MARYLAND 

Levitis, Louis, Silver Spring 
MICHIGAN 

Adler, Jerry, Detroit 


Petrusha, Donald, Detroit 
Trerice, Winston L., Ferndale 


MINNESOTA 
Scholucha, 
apolis 

Smith, Milton, St. Paul 
MISSOURI 

Hiner, William L., St. Louis 
NEBRASKA 


Sister M. 
Columbus 


NEW JERSEY 

Kerr, Donald, Hackettstown 
NEW YORK 

Bartlett, Howard W., Delmar 


Buter, Xander J., Elmsford 
De Palma, Elmer V., Roches- 


Maria, Minne- 


Vivina Hagy, 


ter 
Dicks, Huber V., Au Sable 
‘orks 
Halperin, Jack H., Brooklyn 
Miller, Paul, Rochester 
Rochen, Leo K., Lynbrook, 


4s 


NORTH CAROLINA 
Black, Willam E., Burnsville 


OHIO 


Cochran, Dale T., Columbus 
Johnson, H. Gene. Lorain 
Snyder, ‘Emmor F., Girard 


TENNESSEE 
Crouch, Ernest, McMinnville 





Deceased 
Members 
Geisler, Joseph Frank, 
Tenafly, J. Life 

ember) 


zreenless, Albert, Hous- 
ton, Tex., June 17, 1955 


Kunze, H., St. Paul, 
Minn. 

Lauer, Matthew, Milwau- 
ee, Wis. 

McCloskey, Charles J., 
Branchville, N.J., Au- 
gust 11, 1955 

Murphy, Dean D., Los 
Angeles, Calif. 





Announcing 
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non-barbiturate 
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Placidyl 


TRADE MARK 


(Ethchlorovynol, Abbott) 


500 mg. at bedtime relieves nervous 
insomnia... relaxes and calms 
the patient... brings sleep 
within 15-30 minutes ... no 
hangover, virtually no side 
actions ... 500 mg. capsules, 
bottles of 100, 
List No 6658. 
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NORTH DAKOTA —. nn — 


Fowler, Elaine M., West 


Fargo 











Obituaries 


Earl Barger Putt, a life member of the 
AMERICAN PHARMACEUTICAL ASSOCIATION and 
a member of the New York firm of Seil, 
Putt & Rusby, consulting chemists, died 
July 30 in Englewood (N.J.) Hospital at the 
age of 69. 

Mr. Putt was born in Boylestown, Ohio, 
and graduated from Ohio State University. 
In addition to A.PH.A. membership, he num 
bered the Chemists Club, American Chemical 
Society and American Institute of Chemists 
among his affiliations. 


Walter M. Chase, 67, retired associate 
advertising director of Parke, Davis & Com- 
pany, passed away this past August in De- 
troit. Born in Maine, he was a graduate of 
the Maine College of Pharmacy and was a 
retail pharmacist in that state before becoming 
associated with Parke, Davis in 1914. A life 
member of the A.PH.A., which he joined in 
1915, he was variously chairman of the 
Section on Commercial Interests, a member 
of the Council, serving on the Committee on 
Publications, and a member of the Com- 
mittee on Public Relations. 
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moves fast off the shelf 





















More and more Salcort is being prescribed 
each day, because this cortisone-salicylate 
combination has proved unusually 
effective in the treatment of arthritic 
conditions. Virtually without side effects, 
Salcort causes no withdrawal problems. 


Be certain you're well-stocked with Salcort. 
It moves fast—and returns you a generous 
profit. Heavy, continuing, nation-wide 
promotion keeps the Rxs coming in. 


Each Salcort Tablet contains: 
Cortisone acetate 2.5 mg. 
Sodium salicylate 0.3 Gm. 
Aluminum hydroxide gel, dried 0.12 Gm. 
Calcium ascorbate (equivalent 

to 50 mg. ascorbic acid) 60 mg. 
Calcium carbonate 60 mg 


Supplied 
in bottles 
of 100 pink 

monogrammed 
tablets 






Effective in: 
Rheumatic fever 
Rheumatoid arthritis 
Rheumatoid spondylitis 





7 Bursitis 
Still’s disease 
L Neuromuscular affections 
y 
> 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn. New York Kansas City San Francisco 
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Incompatibilities of R Specialties 


eoeeeveveee e ¢ from page 537 


*¥ Incompatibilities in pharmaceutical mixtures 
can be of several types: immediate vs. delayed 
in appearing, physica] vs. chemical in origin. 
Assays for the active ingredients may be neces- 
sary to show up chemical incompatibilities which 
do not always produce physical changes. Like- 
wise physical changes do not always indicate 
chemical inactivation of the active ingredients. 
This suggests early compatibility studies of all 
new products so that necessary compatibility 
information is available before the product is re- 
placed by an improved version. 

*¥ Such a study has been conducted for Pamine 
syrup and for Pamine with phenobarbital elixir, 
both of which are new products and make good 
prescription vehicles. Here all mixtures below 
pH 7 were satisfactory for dispensing except for 
suspensions containing adsorbents (e.g. alumi- 
num hydroxide gel) or solutions which precipi- 
tate (e.g. paregoric). Mixtures above pH 7 
showed delayed chemical incompatibilities due to 
hydrolysis. 

* Simple Pamine solutions are compatible with 
dilute solutions of amaranth, mercuric chloride, 
Merthiolate, neomycin sulfate, potassium ferri- 
cyanide, potassium penicillin G, potassium sali- 
cylate, potassium thiocyanate, sodium alginate, 
sodium bisulfite, sodium carboxymethylcellulose, 
sodium cellulose sulfate, sodium gentisate, sodium 
hypophosphite, sodium iodide, sodium phenol- 
sulfonate, sodium saccharin, sodium Sucaryl, 
and tannic acid. Such solutions have delayed 
incompatibilities with sodium arsenate, sodium 
arsenite, sodium bicarbonate, sodium fluorescein, 
sodium glycerophosphate, sodium lauryl sulfate, 
sodium p-aminobenzoate, sodium propionate, 
sodium methylparaben and sodium stearate. 

*% Pamine syrup or Pamine with phenobarbital 
elixir have no adverse effects on the stability or 
potency of penicillin, sulfonamides, or multi- 
vitamin products. These Pamine liquids are 
also compatible with ammonium chloride, Chera- 
col, Citrocarbonate syrup, Cryobeta, ephedrine 
hydrochloride, Hydrolose, Hydrolose fortified, 
methamphetamine hydrochloride, Orthoxine 
syrup, Orthoxicol, pyridoxine hydrochloride, 
sodium biphosphate, sodium bromide, Sugracillin, 
Sulfa-Sugracillin, Syrasulfas, thiamine hydro- 
chloride, Vitikon, Zymalixir, and Zymasyrup. 


REFERENCES 
(1) Moffett, R. B., and Garrett, E. R., accepted for publica~- 
tion in J. Am. Chem. Soc. 
(2) Durick, F., King, J.S., Ware, P. A., and Cronheim, G., 
Tus JourNAL, Sct. Ed., 39, 680(1950). 
(3) Miller, O. H., Tuts JourRNAL, 13, 657(1952). 
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Florida Host to Plant 
Science Seminar 


The 32nd annual Plant Science Seminar was 
held August 15-19, 1955, at the University of 
Florida College of Pharmacy. The opening 
session was devoted in part to a memorial for 
Professor E. N. Gathercoal, led by Heber W. 
Youngken, Sr. 

Dr. Youngken also officiated at the presenta- 
tion of the Edwin Leigh Newcomb Memorial 
Awards at the annual banquet. The Graduate 
Student Award went to Miss Magdalena Can- 
toria of the Massachusetts College of Pharmacy ; 
the Teacher or Researcher Award went to Dr. 
E. H. Djao at the University of Washington. 

Among the papers presented were a series of 
three dealing with progress in pharmacognosy: 
on taxonomy and genetics, presented by H. W. 
Youngken, Sr.; on plant anatomy and physi- 
ology, by R. F. Voigt; and on biochemistry, by 
W. R. Brewer. The Seminar is making avail- 
able mimeographed copies of these reports. 
Requests should be directed to Secretary J. 
Hampton Hoch, Medical College of the State of 
South Carolina, Charleston 16, S.C. 

Other papers presented to the Seminar dealt 
with Rauwolfia vomitoria Afz., by Magdalena 
Cantoria and H. W. Youngken, Sr.; Nerium 
oleander L., by J. Hampton Hoch; and Costa 
Rica drug plants, by T. P. Haas. Florida 
University’s Dr. S. deR. Diettrich addressed the 
assembly on ‘Resources of North Central 
Florida’; Dr. W. M. Lauter discussed ‘‘Bar- 
tram’s Florida Travels.” Dr. W. R. Dennis of 
the Animal Parasitology Laboratory gave a 
demonstration of parasites affecting domestic 
animals, and Dr, Felix S. Lagasse of the U.S. 
Tung Laboratory spoke on the nutritional de- 
ficiencies of tung trees. 

As noted in the July issue of THis JOURNAL, 
page 412, the Plant Science Seminar program 
provided a variety of tours and field trips. New 
officers elected at the final session for 1955- 
1956 were: Chairman, Dr. Raymond Vander 
Wyk, Boston, Mass.; Ist Vice Chairman, Dr. 
Arthur Schwarting, Storrs, Conn.; 2nd Vice 
Chairman, Dr. Harold Bailey, Detroit, Mich.; 
Secretary-Treasurer, Dr. J. Hampton Hoch, 
Charleston, S.C. 


<a - ~—-——-— @ —. ---— - -——- — 


Thirty-one registered pharmacists of the Bossier- 
Cado area of Louisiana have volunteered and have 
been assigned to duties with the Medical Service 
Department of their local Civil Defense unit. This 
is the largest group of pharmacists that has been 
assigned to any unit in the State of Louisiana. 
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President Heinz Visits Puerto Rico 






Made Life Member of Territorial Association 


Under the auspices of the Colegio de Farmaceu- 
ticos de Puerto Rico, which is the Territorial 
Pharmaceutical Society of Puerto Rico holding 
membership in the House of Delegates of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, Presi- 
dent and Mrs. John B. Heinz visited Puerto 
Rico during the first week of September. 

Mr. Heinz addressed the annual convention of 
the Colegio on September 4 and was honored by 
being made a life member of that organization. 
He also spoke to the registered pharmacists who 
are employed in the establishments of the mem- 
bers of the Colegio on September 2, and to the 
pharmacy student body at the University of 
Puerto Rico on September 1 and September 6. 

In addition to the formal addresses made by 
President Heinz he was also afforded the oppor- 
tunity of informal contact and discussions with 
members of the faculty of the College of Pharmacy 
and officers of the A.PH.A. Student Branch at the 
College. 

The Colegio is unique in that it provides a 
program for registered pharmacist employees on 


4 


(L. to R.) Student Branch officers, College of Pharmacy; University of Puerto Rico, with Faculty 


the first day of its annual convention. The em- 
ployers remain at their pharmacies so as to give 
all of their registered pharmacists an opportunity 
to attend the convention and listen to outstand- 
ing speakers. 

President Heinz spent most of his time on this 
trip at San Juan and was able to visit many 
pharmacies as well as the medical school of the 
University and a number of hospitals. He was 
impressed with the high quality of pharmaceutical 
service available to the people of Puerto Rico. 
He found the pharmacists, about 70 per cent of 
whom are women, well informed on the latest 
developments in pharmaceutical practice and 
was high in his praise of the facilities and faculty 
of the College of Pharmacy. Dean Torres-Diaz, 
Professor Nunez, secretary of the Colegio, Pro- 
fessor Lathroum, secretary of the A.Pu.A. 
Branch, Local Branch President Legrand and the 
officers of the Student Branch (pictured below) 
were commended highly by President Heinz for 
their outstanding services to pharmacy in 
Puerto Rico. 





Advisor Lathroum and Dean Torres-Diaz: P.E. Rodriguez, president; Dr. L.B. Lathroum; Car- 
men Padilla, secretary; J. R. Mendoza, treasurer; Dean L. Torres-Diaz; O. F. Pont, vice president 


September, 1955 
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Put these Lederle products out front for extra profits! 
These Lederle products belong displayed, out front where 
they can be seen and sold! Put them by your cash 
register, in display racks, or in your windows. You can 
recommend them with complete confidence, and 

because of their quality, you can look forward to 

more profitable repeat sales. 


Feature these Lederle products throughout your store and 
you'll soon find you get more profit out of the display space! 
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Chlortetracycline 
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Prenatal Vitamins 
and Minerals 
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Geriatric Vitamin- 


Mineral Supplement 
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~ Geriatric Vitamin- 


Mineral Supplement 
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OUT FRONT 
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Multivitamins 
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Iron-Bi2-C-Folic 
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Intrinsic Factor 
Concentrate 
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Colleges 


Dr. Linwood F. Tice, assistant dean and 
director of the School of Pharmacy, Phila- 
delphia College of Pharmacy and Science, and 
president of the American Association of 
Colleges of Pharmacy, will be-honored by the 
college at a dinner at the Drake Hotel, Phila- 
delphia, November 5. 


Michael Iannarone, assistant professor of 
biology at Rutgers University College of Phar- 
macy, will investigate germicidal properties of 
diatomic iodine under a $500 research grant 
from the Chilean Iodine Educational Bureau, 
Inc. Professor Iannarone is secretary-treas- 
urer of the Northern New Jersey Branch of 
the AMERICAN PHARMACEUTICAL ASSOCIATION. 


Extension of the requirements for a degree 
from the University of Michigan College of 
Pharmacy from four years to five years has 
been approved by the University Regents. 


The Sixth Annual Teachers’ Seminar, spon- 
sored by the American Association of Colleges 
of Pharmacy and the American Foundation 
for Pharmaceutical Education, was held at 
Butler University, August 7—12. 


Manufacturers 


The Board of Directors of Merck & Co., Inc., 
has granted the request of William L. Dempsey 
to relinquish his duties as president of the 
Sharp & Dohme Division. John G. Bill, as 
vice president and general manager, now be- 
comes chief executive officer of the division. 
Mr. Dempsey will continue as a director and 
consultant of the company. In addition, he 
has joined the investment banking firm of 
Drexel & Company of Philadelphia as a part- 
ner. 


At Parke, Davis & Company, Dr. Elwood A. 
Sharp, director of chemical investigation, has 
been named medical assistant to Harry J. 
Loynd, PD president. Dr. E. C. Vonder 
Heide succeeds to Dr. Sharp’s former post.... 
Also announced by the Detroit firm are the 
appointment of Dr. Haig Najarian as associate 
research parasitologist and John W. Matheus 
as employment manager. 
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News and Notes .| 





Dr. Chester Z. Szmal has been appointed 
clinical research physician of Schering Corpora- 
tion... . Joseph I. Lisaius has been named mer- 
chandising coordinator for domestic sales. . . . 
Joseph R. Prill has been appointed field sales 
manager of Union Pharmaceutical Co., Inc., 
a Schering subsidiary. 


Associations 


The 5th annual meeting of the Industrial 
Council will be held at Rensselaer Polytechnic 
Institute, Troy, N.Y., on October 27, 28 and 
29. The Industrial Council is a national 
forum, organized by R.P.I. and supported by 
industry, which devotes itself each year to 
discussion of a major industry. Its subject 
this year is ‘‘The Pharmaceutical Industry.” 


The National Association of Retail Druggists 
will hold its annual convention in Atlantic 
City, N.J., October 16-20. 


National Wholesale Druggists’ Association 
will meet at White Sulphur Springs, W. Va., 
November 5-9, for its annual convention. 


A physicians-pharmacists forum on the sub- 
ject of radioactive isotopes in medicine and 
pharmacy highlighted the 3-day Drug Show 
held at the Hotel Statler, New York, Septem- 
ber 21. A joint program was arranged by the 
committee appointed by the Coordinating 
Council of the County Medical Societies and 
the committee of the Phamaceutical Council 
of Greater New York. Dr. E. E. Leuallen, 
dean of Columbia University College of Phar- 
macy, served as moderator. 


People 


Giles St. Clair, vice president of S. B. Penick 
& Co., has been named chairman of the Drug 
Division of the $400,000 Golden Jubilee fund- 
raising campaign for the Travelers Aid Society 
of New York. 


Morton B. Berger, New York, will serve as 
1955 chairman of the Drugs and Pharmaceuti- 
cal Division in the Sister Elizabeth Kenny 
Polio Foundation fund appeal. 


A.Pu.A. member John T. Murphy, dean of 
Hospital pharmacists in Boston, Mass., and 
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associations, colleges, manufacturers, people... 











consultant to the Gray Pharmaceutical Co., 
Inc., Newton, Mass., recently received an 
honorary degree of Doctor of Pharmacy from 
the Massachusetts College of Pharmacy. 

Dr. Glenn Sonnedecker, assistant professor 
of History of Pharmacy at the University of 
Wisconsin School of Pharmacy and secretary of 
the American Institute of the History of Phar- 
macy, has received a Fulbright award to carry 
on research in Frankfurt am Main, Germany, 
aimed at evaluating the influence of New World 
drugs on European pharmacy and medicine. 
During his absence Dr. Alex Berman will serve 
as assistant professor on the faculty of the 
School of Pharmacy and as acting secretary 
of the aforementioned institute. 

The George Urdang Medal, established in 
1952 in honor of George Urdang, has been 
awarded this year to Dr. D. Rafael Folch 
Andreu of Madrid by the American Institute 
of the History of Pharmacy. 


Merck Names H. George Wolfe 


With the company since 1947, H. George 
Wolfe was this month appointed advertising 
manager, Merck &Co., Inc., Chemical Division. 


| 


INTERPROFESSIONAL RELATIONS—Charles Rabe (r.) of the A.PH.A. Headquarters Staff dis- 


A registered pharmacist, he is a graduate of 
Columbia University College of Pharmacy and 
the University of Koenigsberg, Germany. Mr. 
Wolfe is also a member of the House of Dele- 
gates of the A.Pu.A. and has served as a Sec- 
tion secretary and chairman. 


A.C.A. Conference Next Month 


The Mid-Year Conference of the American 
College of Apothecaries will be held on Monday 
and Tuesday, October 24 and 25, at the Hotel 
Sheraton, Chicago, Ill. The program for the 
conference will include discussions on all 
phases of pharmacy—its relation to medicine, 
recent findings regarding preparation and use 
of various pharmaceuticals, and problems in- 
volving the profession in general. Speakers 
have been chosen from among leading physi- 
cians, educators, retail and industrial pharma- 
cists. A social program with luncheons on 
Monday and Tuesday and a banquet and cock- 
tail party Monday evening has also been 
planned. Address requests for registration 
forms to the American College of Apothecaries, 
Hamilton Court, 39th & Chestnut Sts., 
Philadelphia 4, Pa. 
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emulsifiers — sorbitan 
fatty acid esters, lipo- 
philic in action. 


Toya ofoh 


70% sorbitol solution, for 
bodying action and humec-_ 
tant purposes. 


These adjuncts, 
widely adapted by 
pharmaceutical 
manufacturers for 
their standard prod- 

ucts, may be ob- ; 
tained for extem- 
poraneous com- 
pounding from the 
following suppliers: 





CHEM 





emulsifiers — polyoxyethy!- 
ene derivatives of sorbi- 
tan fatty acid esters, 
hydrophilic 

in action. 


yValera-\i 


emulsifiers — light-colored 
lipophilic products, includ- 
ing W/O emulsifiers. 





Boston, Mass. 


Gilman Brothers, Inc. 
100-112 Shawmut Ave. 


Cincinnati 6, Ohio 


Hill Top Research Institute, Inc, 


925 Wm. Howard Taft Road 


Los Angeles 21, Calif. 


Mefford Chemical Co. 
1026 Santa Fe Ave. 


New York 11, N. Y. 
Ruger Chemical Co. 
101 Seventh Ave. 


Portland 10, Ore. 


Van Waters & Rogers, Inc. 
3950 N.W. Yeon Ave. 


San Francisco 19, Calif. 
Braun-Knecht-Heimann Co. 
1400 16th St. 

Seattle 4, Wash. 

Van Waters & Rogers, Inc, 
4000 First Ave., South 
Wilmington, Del., 


Laboratory Center, Inc. 
919 Washington St. 


ICALS DIVISION 


POWDER COMPANY 


WILMINGTON 99, DELAWARE 
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Letters 





is proposed that young people be properly trained to 
fill the job, a howl of protest is heard. Those that 
yell the loudest claim they have made the grade 
without benefit of more college. They are right. 
But who is to say how much better pharmacy would 
be today if they had had the training really needed? 
Their success merely points up the fact that they 
had that extra drive and initiative that pharmacy 
needs. Their experience, however, does not mean 
that the graduates of today should start out with the 
same handicap. 

I am a partner in an 8000 sq. ft. super drug store. 
We own the place. I owe all I have to my extra train- 
ing and tomy degree. The men whoare my partners 
were looking for more than just another pharmacist. 
My degree and training enabled me to fulfill their 
requirements. I honestly feel that I owe all this to 
the leaders of pharmacy with foresight enough to 
prepare me for the job. 

We have fine leaders in pharmacy, They have 
foresight and guts to back it up. Let’s stop whining 
and pitch in and support them 100%. This is a 
fight for the life of pharmacy. 


Costa Mesa, Calif. OLLIE AIDE 


Grateful 


Sirs: 

As a member of the A.Pu.A., I want to take 
this time to express all of my gratitude for 
what the A.PH.A. has done for Pharmacy in 
the service and most of all in the civilian as- 
pects of it. I know I speak for my fellow 
colleagues who are in service and who owe so 
much to the A.Pu.A. for its fine work. 


Los Angeles, Calif. MARTIN L. SOKOLIK 


Fine Work 


Sirs: 

Thank you for the fine work you are doing 
for our ASSOCIATION. To those who might not 
appreciate the A.Pu.A., I should like to say 
that if this organization did not exist, they 
would be the first ones to clamor for its crea- 
tion. 

I deem it a privilege to be a member. 

New York, N. Y. JOSEPH GREENBERG 
Sirs: 

I have truly enjoyed my membership and 
want to thank you for the wonderful job you 
and your office are doing for Pharmacy—just 
don’t think you can beat it. 

Thanks again. 

Independence, Kans. ROBERT E. COLDWELI 
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All items on which information has been received in the past thirty days are reported here. 


Prescription 
Products 


Manufacturers 


are urged to send details of their new products as early as possible, so that pharmacists through these pages will 
have full information at the same time, or even before, products are detailed to the physician. For inclusion in 
this department, for which there is no charge, send descriptive literature to the Practical Pharmacy Edition, 
Journal of the American Pharmaceutical Association, 2215 Constitution Avenue, N.W., Washington 7, D.C. 


Angicaps Capsules 


Description: Each capsule contains 3 time- 
release portions of 10 mg. each (30 mg. total) 
of pentaerythritol tetranitrate. 

Indications: For prophylactic management of 
angina pectoris. 

Administration: 
hours, after eating. 

Form Supplied: Bottles of 100 and 250. 

Source: Pro-Acet, Inc., Oakland, Calif. 


One capsule every twelve 


Armyl+F Capsulette 


Description: Each capsulette contains: hy- 
drocortisone (compound F), 2.0 mg.; potassium 
salicylate, 300 mg.; potassium p-aminobenzoate, 
300 mg.; ascorbic acid, 50 mg. 

Indications: In the treatment of rheumatic and 
inflammatory conditions. 

Administration: Dosage varies from 3 to 8 
capsulettes daily. 

Form Supplied: Bottles of 50. 

Source: The Armour Laboratories, Chicago, 
Ill. 


Ascriptin Tablets 


Description: Each tablet contains acetylsali- 
cyclic acid, 300 mg., and Maalox (MgAl hy- 
droxide), 150 mg. 

Indications: For rapid analgetic action, usually 
free from gastric irritation. 

Administration: One to two tablets, repeated 
if required at three or four hour intervals. 

Form Supplied: Bottles of 100 and 500. 

Source: William H. Rorer, Philadelphia, Pa. 


Cortisporin Ointment 


Description: Ointment containing in each Gm. : 
polymyxin B sulfate, 5,000 u.; bacitracin, 400 u.; 
neomycin sulfate, 5 mg.; hydrocortisone, 10 mg.; 
in a base suitable for ophthalmic and dermatolog- 
ical use. 
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Indications: For inflammatory conditions of 
the skin and anterior segment of the eye, which 
are associated with bacterial infection. 

Administration: Locally. 

Form Supplied: \/3-oz. tube with tip. 

Source: Burroughs Wellcome & Co. Ine., 
Tuckahoe, N.Y. 


Delta-Cortef Tablets 


Description: Each tablet contains 5 mg. of 
prednisolone (delta-1-hydrocortisone). 

Indications: Anti-inflammatory agent for use 
in rheumatoid arthritis and intractable bronchial 
asthma; 3 to 5 times as active as cortisone or hy- 
drocortisone. 

Administration: For rheumatoid arthritis—ini- 
tially, 20 to 30 mg. daily in 4 divided doses after 
meals and at bedtime till desired degree of re- 
mission is obtained and within a 2 week period; 
gradually reducing every 2 to 3 days by 2.5 to 
5 mg. to maintenance dosage of 5 to 20 mg. daily. 
For bronchial asthma—initially, 20 to 30 mg. 
daily for not more than 3 days, reducing to main- 
tenance dosage of 5 to 20 mg. daily. 

Form Supplied: Bottles of 30, 100, 500, and 
1,000 tablets. 

Source: The Upjohn Company, Kalamazoo, 
Mich. 


Deltasone Tablets 


Description: Each scored tablet contains 5 
mg. of prednisone (delta-1-cortisone). 

Indications: Anti-inflammatory agent for use 
in rheumatoid arthritis and intractable bronchial 
asthma; 3 to 5 times as active as cortisone or 
hydrocortisone. 

Administration: For rheumatoid arthritis— 
same as for Delta-Cortef tablets. 

Form Supplied: Bottles of 30, 100, 500, and 
1,000 tablets. 

Source: The Upjohn Company, Kalamazoo, 
Mich. 
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Glytheonate with Phenobarbital and 
Reserpine 


Description: Each white, uncoated tablet con- 
tains: phenobarbital, 11 mg.; theophylline- 
sodium glycinate, 325 mg. (equivalent to theo- 
phylline 162 mg.); reserpine, 0.1 mg.; and di- 
hydroxyaluminum aminoacetate, 32.5 mg. 

Indications: A tranquilizing vasodilator indi- 
cated in the treatment of mild hypertension and 
as an adjunct in the treatment of angina pectoris, 
arteriosclerotic heart disease, congestive heart 
failure and as a myocardial stimulant. 

Administration: One tablet three times a day. 

Form Supplied: Bottles of 100. 

Source: The E. L. Patch Company, Stoneham, 
Mass. 


Hydeltra Tablets 


Description: Tablets containing, in each, 5 mg. 
(scored) or 2.5 mg. (scored, yellow) of prednisol- 
one. 

Indications: Anti-inflammatory agent in rheu- 
matic conditions, 3 to 5 times as active as corti- 
sone or hydrocortisone. 

Administration: Orally, 20 to 30 mg. a day for 
several days or until desired degree of remission 
is obtained; gradually reduced every 4 to 5 days 
by steps of 2.5 to 5 mg. to maintenance dosage of 
5 to 20 mg. 

Form Supplied: Bottles of 30, 100, 500, and 
1,000 tablets. 

Source: Sharp & Dohme, Philadelphia, Pa. 


Hydrospray Nasal Suspension 


Description: A suspension containing in each 
ce.: hydrocortisone, 1 mg.; phenylpropanola- 
mine HCl, 15 mg.; neomycin sulfate, 5 mg. 

Indications: As an antiallergic, anti-inflamma- 
tory, decongestant, and anti-infectant for use in 
allergic rhinitis, hay fever and vasomotor rhinitis. 

Administration: Locally as directed. 

Form Supplied: 15-cc. plastic bottles. 

Source: Sharp & Dohme, Philadelphia, Pa. 


Mumps Vaccine 


Description: A vaccine prepared from the 
allantoic fluid of chick embryos infected with 
one known strain of mumps virus. 

Indications: For use among children or adults 
in whom the disease may have undesirable 
sequelae. All children in large groups, closely 
quartered, should be vaccinated. Repeat annu- 
ally. Precautions: The usual contraindications 
to vaccines in general, tuberculosis, debilitating 
diseases, and other latent or active infections 
apply. Persons allergic to egg, chicken or 
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chicken feathers may react unfavorably and 
their immunization is not recommended. 
Administration: For children and adults—2 
injections of 1 cc. each, subcutaneously or 
intramuscularly, with an interval of 1 to 4 weeks. 
Form Supplied: 2-cc. and 5-cc. vials. 
Source: Lederle Laboratories, Pearl River, 
N.Y. 
Neo-Vagisol Suppositories 


Description: Each suppository contains: tyro- 
thricin, 5 mg.; phenylmercuric acetate, 3 mg.; 
succinic acid, 12.5 mg.; papain, 25 mg.; so- 
dium lauryl sulfate, 3 mg.; and lactose, 750 mg. 

Indications: For use in the treatment of tri- 
chomoniasis and nonspecific vaginitis. 

Administration: One suppository inserted 
deeply into vagina once or twice daily. 

Form Supplied: Boxes of 24 suppositories, in 
4 film-strips, with disposable applicators. 

Source: Smith-Dorsey, Lincoln, Neb. 
Nitretamin Tablets 

Description: Tablets containing, in each, 2 mg. 
of triethanolamine trinitrate diphosphate. 

Ind:cations: For prevention of attacks of angina 
pectoris. Not a substitute for quick-acting 
drugs. 

Administration: Four to five long-acting Nitre- 
tamin tablets are given daily. No significant 
effect may be noted before the third day and the 
full effect may not develop in less than a week. 

Form Supplied: Bottles of 50 tablets. 

Source: E.R. Squibb & Sons, New York, N.Y. 


Panmycin Sterile Injection 


Description: Vials containing in each: 100 
mg., 250 mg. or 500 mg. of crystalline tetracycline 
HC! buffered with ascorbic acid. 

Indications: When prompt therapeutic blood 
levels of tetracycline are desirable. 

Administration: Intravenously only. 

Form Supplied: 100-, 250-, and 500-mg. vials. 

Source: The Upjohn Company, Kalamazoo, 
Mich. 

Reserpoid Elixir 

Description: A port-wine colored liquid con- 
taining 0.25 mg. of reserpine in each 5 cc., with 
14% alcohol. 2 

Indications: An antihypertensive agent with 
nonhypnotic tranquilizing action. 

Administration: Orally, as prescribed. Dos- 
age varies considerably for different indications. 

Form Supplied: Pint bottles. 

Source: The Upjohn Company, Kalamazoo, 
Mich. 
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Solu-Cortef Sterile—For Injection 


Description: A sterile powder for injection in a 
vial containing 100 mg. of hydrocortisone (as 
hemisuccinate sodium) buffered with NaH.PO, 
and Na,HPO, Add 2 cc. of sterile water for 
injection to the vial when solution is to be used. 
Solution is stable at room temperature or below 
for 3-5 days if protected from light. 

Indications: Where hydrocortisone therapy by 
intravenous injection is desirable. 

Administration: Intravenously—initially, 100 
mg. of hydrocortisone in solution injected over a 
period of about 1 minute; subsequently, 50-mg. 
doses as required. 

Form Supplied: 10-cc. vials. 

Source: The Upjohn Company, Kalamazoo, 
Mich. 


Sterane Tablets 


Descripiion: Each oval-shaped, scored tablet 
contains 5 mg. of prednisolone. 

Indications: For inflammatory and rheumatic 
conditions that respond to prednisone, cortisone, 
or hydrocortisone. 

Administration: Orally. Suppressive dose for 
rheumatoid arthritis—30 mg. daily. Mainte- 
nance dose—5 mg. to 20 mg. 

Form Supplied: Bottles of 20 tablets. 

Source: Pfizer Laboratories, Brooklyn, N.Y. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic aids, and equipment 
for the retail and hospital pharmacy) 


Asterol Powder—Nonlegend 


Asterol (diamthazole) dihydrochloride for 
daily prophylactic use in preventing recurrent 
infections of ‘‘athlete’s foot’’ is now marketed for 
over-the-counter sale by Hoffmann-La Roche Inc. 
The broad-spectrum antifungal dusting powder is 
available in 1'/.-o0z. shaker cans. 


Bicillin Poultry Formula 


A product for the treatment of blue comb dis- 
ease in turkeys and chickens, Bicillin poultry 
formula, marketed by Wyeth Laboratories, is 
added to the drinking water of affected fowl: 
1 fluidounce to a gallon of water. For nonspe- 
cific upper respiratory infections: 1/2 fluidounce 
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to a gallon of water. Use fresh medicated water 0 


every 24 hours. 


Ceniron Tablets 
Ceniron Plus Tablets 


Oral hematinic tablets containing, in each, 
ferrous sulfate, exsiccated, 200 mg.; ascorbic 
acid, 125 mg.; manganous sulfate monohydrate, 
12 mg.; copper sulfate, 3 mg.; cobalt chloride 
hexahydrate, 0.4 mg., are marketed as Ceniron 
tablets by Central Pharmacal Co. The same 
formula plus cyanocobalamin and intrinsic factor 
concentrate, 0.5 U.S.P. units (oral), and folic 
acid, 2 mg., in each tablet is marketed as Ceniron 
Plus tablets. Both are available in bottles of 
100, 500, and 1,000 tablets. 


Cherrin Granules 


Cherry flavored soluble multivitamin granules, 
particularly useful in pediatrics are marketed by 
B. F. Ascher & Company. One teaspoonful of 
Cherrin per day provides more than the minimum 
daily requirement of essential vitamins for 
children and for adults, at least the minimum 
requirement of most of the natural vitamins. 
Available in 4-0z. and 10-o0z. bottles. 


Dorsacaine—New Package 


The ophthalmic solution for surface anesthesia, 
containing benoxinate HCl 0.4%, is now 
marketed by Smith-Dorsey in '/2-0z. plastic 
dropper bottles. 


Furaspor Cream—New Size 


Furaspor cream, containing 1% of nitrofur- 
furyl methyl ether, is now marketed in 1-oz. 
jars by Eaton Laboratories. It is recommended 
for topical fungal infections. 


Gantrisin Nasal Solution—Nonlegend 


Gantrisin diethanolamine nasal solution, an 
antibacterial-decongestant, has been made avail- 
able in 30-cc. dropper bottles for over-the- 
counter sale by Hoffmann-La Roche Inc. The 
solution contains 4% 3,4-dimethyl-5-sulfanil- 
amidoisoxazole (as diethanolamine salt), 0.25% 
phenylephrine HCl and phenylmercuric nitrate 


1 : 100,000. 


Heparin Sodium Sterile Solution— 


5,000 U. 


The Upjohn Company has marketed heparin 
sodium sterile solution (i.m., i.v. or subcut.) con- 
taining 50 mg. (5,000 units) of heparin (Na salt) 
per cc. in sodium chloride injection preserved 
with 0.5% phenol. The solution is available in 
10-cce. vials. Solutions containing 1,000, 10,000 
and 20,000 U.S.P. units per cc. are also available. 
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Kaobiotic Suspension (Vet.) 
Kaobiotic Tablets (Vet.) 


The Upjohn Company has marketed, for veter- 
inary use, a suspension containing in each fluid- 
ounce: neomycin sulfate, 65 mg.; sulfaguani- 
dine, 1.95 Gm.; sulfamerazine, 118 mg.; sulfa- 
diazine, 118 mg.; sulfathiazole, 118 mg.; kaolin, 
5.83 Gm.; pectin, 130 mg. The new tablets for 
veterinary use contain the same ingredients in 
the following amounts respectively per tablet: 
8.12 mg., 244 mg., 16.2 mg., 16.2 mg., 16.2 mg., 
729 mg., 16.2 mg. For treatment of diarrhea and 
enteritis in animals, Kaobiotic suspension is given 
by mouth (1 teaspoonful per 6 lbs. of body weight 
daily) as follows: calves, 2-4 0z.; colts, 2-4 oz.; 
lambs, 1/¢-1 0z.; pigs, 1/s-1 0z.; dogs, !/s-1 02z.; 
cats, 1/2-2 teaspoonfuls. Kaobiotic tablets are 
administered by mouth (1 tablet per 9 Ibs. of 
body weight daily). Continue treatment for 
3-5 days. The suspension is available in pints 
and gallons; the tablets, in bottles of 15 and 100. 


Lubriderm-AC Lotion 


A dermatological oil-in-water emulsion con- 
taining oxycholesterin, mineral oil, sorbitol, 
water, and a mixture of cetyl, stearyl and 
lauryl sulfates as emulsifying agents is now 
marketed by Texas Pharmacal Company as 
Lubriderm-AC (acid compatible). This differs 
from the regular Lubriderm only by a change in 
the emulsifying agent. The new product is said 
to be compatible with the usual concentrations of 
salicylic, benzoic, and lactic acids, liquefied 
phenol 1%, coal tar solution, ichthyol and pow- 
ders like zine oxide. It is not compatible with 
Burow’s solution. 


Mycisulfa Tablets (Vet.) 


Tablets for uterine insertion in large animals 
to treat or prevent genital infections of mixed bac- 
terial origin are marketed by The Upjohn Com- 
pany. Each tablet contains: neomycin sulfate, 
100 mg.; sulfathiazole, 2.27 Gm.; urea, 1 Gm.; 
boric acid, 2 Gm. The recommended dosage is: 
cows and mares—2-4 tablets in each uterine 
horn, repeated daily as indicated; sows and ewes 
—1-2 tablets per horn. In acute cases the dos- 
age may be doubled. 


Neo-Cortef Nasal Spray—New Strength 


The Upjohn Company has marketed a nasal 
spray containing: hydrocortisone acetate, 5 mg. 
(0.5%); neomycin sulfate, 5 mg.; phenylephrine 
HCl, 2.5 mg.; preserved with myristyl-y-pico- 
linium chloride 1:5,000. It is applied to in- 
flamed nasal mucosa as spray, drops, or on a tam- 
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To avoid sys- 


pon, three or four times daily. 
temic absorption it should not be used for fre- 


quent or prolonged treatment. The new spray 
differs from Neo-Cortef nasal spray-1.5% only 
in the lower hydrocortisone acetate concentra- 
tion. Available in 15-cc. plastic spray bottles. 


Pentaerythritol Tetranitrate Tablets 
Pentaerythritol Tetranitrate with 
Phenobarbital Tablets 


West-ward, Inc. has recently marketed light 
green tablets containing 10 mg. of pentaeryth- 
ritol tetranitrate and also light yellow, scored 
tablets containing 10 mg. of pentaerythritol 
tetranitrate with 15 mg. of phenobarbital. 
Both are available in bottles of 100 and 1,000 
tablets. 


Secobarbital and Amobarbital Capsules 


Capsules containing */, gr. each and 11/2 gr. 
each of secobarbital and amobarbital have been 
marketed by West-ward, Inc. in bottles of 100 
and 1,000 


Serfin Tablets—New Size 


Serfin tablets containing in each quarter- 
scored tablet 1 mg. of reserpine have been mar- 
keted by Parke, Davis & Company in bottles of 
100 and 500. Their 0.25-mg. tablets are still 
available. 


Steclin Oral Suspension 


A neutral flavored tetracycline calcium aqueous 
suspension, miscible with liquids and stable for 
18 months at room temperature, is now marketed 
by E. R. Squibb & Sons. Supplied in 30-ce. 
bottles with calibrated dropper, each 1 cc. con- 
tains the equivalent of 50 mg. of tetracycline 
HCl. Therapeutic levels are attained within one 
hour of administration. 


Sucaryl—Improved 


Abbott Laboratories is now marketing Improved 
Sucaryl which provides sweetening superior to 
that of the old Sucaryl and practically eliminates 
bitter aftertaste. The same relation to sugar 
sweetness still holds and the old package forms 
continue. In addition, calcium Sucaryl has been 
introduced in tablet form in bottles of 100 and 
1,000. 


Vertigon Tablets 


Tablets containing scopolamine HBr and pro- 
phenpyridamine maleate for the prevention or re- 
lief of motion sickness are now marketed by 
Neoco Corporation as an over-the-counter product 
supplied in tubes of 15 tablets. 
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NEW PRESCRIPTION PRODUCTS INDEX 


MARCH, 1955-SEPTEMBER, 1955 


BY PRODUCT 


Achromycin Ointment Lederle, 
May, 322 

Achromycin Ointment (Ophthalmic) with Hydrocortisone, 
Lederle, May, 322 

Achromycin Ophthalmic Sterilized, Lederle, Mar., 196 

Achromycin Pharyngets and Achromycin Troches, Lederle, 
Apr., 260 

Achromycin SF Capsules, Lederle, June, 388 

Achromycin SF for Oral Suspension, Lederle, June, 388 

Achromycin Surgical Powder, Lederle, June, 389 

Achromycin Syrup, Lederle, Mar., 193 

Acidiron Tablets, Walker, July, 451 

Antepar Citrate Tablets, Burroughs Wellcome, Mar., 193 

—— Serum (Human), Concentrated, Hyland, Aug., 


with Hydrocortisone, 


ws Serum (Human), Concentrated, Hyland, 

Al 

A-P- Cilio. 200 Tablets, White, Mar., 193 

Arlidin- ee Tablets and Solution, U.S. Vitamin, 
July, 4 

Artamide with Colchicine Tablets, Wampule, Mar., 193 

Ascorbic Acid Tablets, West-ward, July, 453 


Aureomycin Soluble Oblets (Vet.), Lederle, Mar., 196 


Balancel Plus Tablets, Meyer, Mar., 196 
Bardase Liquid, Parke-Davis, Apr., 261 
Biolator Newcastle-Infectious Bronchitis 
Lederle, Mar., 196 
Biomydrin-F Nasal Spray, Nepera, July, 451 
Bonadoxin Tablets, Roerig, Aug., 513 
Bonamine Chewing Tablets, Pfizer, July, 453 
Bonamine Tablets—new package size, Pfizer, Mar., 196 
B-Tropic So]ution and Capsules, Vale, Mar., 194 
Butibel Tablets and Elixir, McNeil, Mar., 196 
Butiserpine Tablets, McNeil, July, 451 


Vaccine (Vet.), 


Calcidrine Expectorant Troches with Dihydrocodeinone, 
Abbott, Mar., 197 

Calcium Disodium Versenate Oral Tablets, Riker, Mar., 194 

Candettes Troches, Pfizer, Mar., 197 

CAP-FILL Capsule Filler, CAP-FILL Products, May, 323 

Chlorostrep Kapseals, Parke- Davis, Aug., 513 

Chlor-Trimeton Repetabs, 12 mg., Schering, Aug., 516 

Co-Iron Tablets, Haug Drug, May, 322 

Colostat Suspension, Schenley, Apr., 257 

Colprosterone Vaginal Tablets, Ayerst, Mar., 197 

Combistrep Solution (Vet.), Pfizer, Apr., 260 

Convalets Filmtabs, Abbott, May, 322 

Corovas Tymcaps Capsules, Grant, July, 451 

Corticloron Nasal Spray, Schering, Apr., 257 

Cortril Vaginal Tablets, Pfizer, July, 453 


Delestrogen Injection, Squibb, Mar., 194 

Deltra Tablets, Sharp & Dohme, Aug., 514 

Dibuline Sulfate Sterile Solution, Sharp & Dohme, Aug., 514 

Di-Steroid Suspension—new dosage form, Kremers-Urban, 
July, 453 

Doloral Tablets, Wolly Pharmacal, Mar., 194 

Donna Extentabs, Robins, June, 388 

Donnatal Extentabs Tablets, Robins, Mar., 197 

Dorbane Suspension—new dosage form, Schenley, Apr., 261 

Doriden Tablets, Ciba, Mar., 194 

Dura-Tab S.M. Homatal, Wynn Pharmacal, Aug., 514 


Elixophyllin Elixir, Sherman, May, 322 

Elpagen with Codeine Tablets, Patch, May, 323 
Enheptin-A Premix 15% (Vet.), Lederle, Mar., 197 
Euphased-5 Tablets, Schenley, Mar., 197 


Falgos Tablets, American Ferment, Aug., 514 
Ferrolip-Plus Liquid, Flint-Eaton, Mar., 197 
Flaxedil Solution—new strength, Lederle, Mar., 197 
Florinef-S Lotion and Ointment, Squibb, July, 452 
Jentian ““E.V.’’ Supprettes, Webster, June, 389 
Heptuna Plus Capsules—new size, Roerig, May, 324 
Hesper-C Capsules, National, Mar., 197 
Histalme Duracaps Capsules, Meyer, Aug., 514 
Hollandex Silicone Ointment with Vitamins 
Holland-Rantos, Aug., 516 
Household Glove Patch Test Kit, Pioneer Rubber, Aug., 516 
Hypaque Sodium, Winthrop-Stearns, Mar., 194 


A and D, 


Ion-o-trate Additive (Electrolyte) Solutions, Abbott, Apr., 
261 
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Isolyte—Intravenous Solution. Don Baxter, Aug., 516 

Isopto Cortisone Ophthalmic Suspension, Alcon, July, 452 

Isopto Hydrocortisone Ophthalmic Suspension, Alcon, 
July, 452 


Kaprylex Capsules, Strasenburgh, Apr., 261 


Lactinex Granules—new dosage form, Hynson, Westcott & 
Dunning, Apr., 261 

Lactofort Powder, White, Apr., 261 

Leptospira Canicola Icterohemorrhagiae Bacterin (Vet.), 
Lederle, Apr., 261 

Luminal Ovoids—replacing oral tablets, Winthrop-Stearns, 
Apr., 261 


Marezine Suppositories, Burroughs Wellcome, July, 453 
Mebroin—formerly Mebaroin, Winthrop-Stearns, Apr., 261 
Medomin Tablets, Geigy, May, 322 

Meratran with Reserpine Tablets, Merrell, Aug., 514 
Mestinon Bromide Tablets, Hoffmann-La Roche, July, 452 
— with Butabarbital Tablets, Thos. Leeming, Mar., 


Methotrexate Tablets, Lederle, Apr., 261 
Meticortelone Tablets, Schering, Aug., 514 
Meticorten Tablets, Schering, Apr., 257 
Milontin Suspension, Parke-Davis, May, 323 
Miltown Tablets, Wallace, Aug., 515 
Mio-Pressin Capsules, SKF, Apr., 257 
Monichol Liquid, Ives-Cameron, Mar., 195 
so ati Bromide with Mebaral, Winthrop-Stearns, Apr., 
Monodral Elixir, Winthrop-Stearns, May, 324 
MorCal Food Supplement, Schenley, July, 453 
Mysteclin Capsules, Squibb, Apr., 258 


Neobon Capsules, Roerig, Aug., 515 

Neo-Cortef Lotion, Upjohn, Aug., 515 

Neo Semhyten Capsules, Massengill, Aug., 515 

Neosporin, Antibiotic Ointment—new tube size, Burroughs 
Wellcome, May, 324 

ae Pediatric Nasal Spray, Winthrop-Stearns, 

uly, 

Nitrol Tablets, Kremers-Urban, June, 388 

Noludar Tablets and Elixir, Hoffmann-La Roche, May, 324 

Normal Serum Albumin (Human), Salt-Poor, Hyland, Mar., 
195; 5% Solution in Saline, Aug., 515 

Novahistine-DH Elixir, Pitman-Moore, Mar., 195 

Nufacton Tablets, Organon, May, 323 


Obron Capsules—new size, Roerig, May, 324 
Otamylon Ear Drops, Winthrop-Stearns, Aug., 516 
Oxucide Syrup, Breon, June, 388 


Panmycin Drops, Upjohn, Apr., 258 

Panmycin Readimixed Suspension, 
May, 324 

Pathilon Tridihexethide Tablets, Lederle, May, 323 

Pathilon Tridihexethide with Phenobarbital Tablets, Lederle, 
June, 388 

Pantho-F Cream, U.S. Vitamin, Aug., 515 

Pen-SF Capsules, Pfizer, May, 323 

Phenaphen with Codeine Phosphate 1 Gr. Capsules, Robins, 
May, 324 

Piperat Tartrate Tablets, ge ae 258 

Piptal Tablets, Lakeside, Mar., 

Poliomyelitis Immune Cuienite ee Globu- 
lin), Hyland, Mar., 195 

Polycycline Aqueous 125, Bristol, Aug., 517 

Polycycline Aqueous Pediatric Drops, Bristol, Aug., 517 

Polycycline Aqueous 250, Bristol, Apr., 258 

Polycycline Ointment, Bristol, Aug., 516 

Polycline Ophthalmic ‘Ointment, Bristol, Aug., 516 


Upjohn, Apr. 258; 


Polycycline Suspension with Triple Sulfonamides, Bristol, 
July, 452 

Pre-Mens Tablets with d-Amphetamine, Purdue Frederick, 
June, 3 


Prenatal Tablets, Stuart, June, 389 
Pyribenzamine Anesthetic Solution and Jelly, Ciba, May, 323 


QuerSerpin Tablets, Haskell, Apr., 258 
Rauval Tablets, Vale, Mar., 196 


Reditrin Capsules, Sharp & Dohme, July, 452 
Reserpine Alkaloid Tablets, West-ward, Aug., 517 


Riboflavin—highly soluble product, Hoffmann-La Roche, 
Mar., 197 
Roetinic Capsules—new size, Roerig, May, 324 
Ronuvin Oral, Kremers-Urban, May, 324 
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Salcort Tablets, Massengill, Mar., 196 
Sandril—new dosage forms, Lilly, May, 324 
Scopamal Tablets, Miller, Apr., 259 

Selsun Sulfide Jelly, Abbott, Apr., 259 

Senilex Tablets, Durst, Apr., 259 

Serolfia Tablets, Ascher, July, 453 

Serpate Tablets, Vale, May, 323 

Serpedon Tablets, Walker, May, 324 

Serpine Tablets, Pitman-Moore, Apr., 259 

Steclin Suspension, Squibb, Apr., 259 

Stental Extentabs, Robins, July, 452 

Steraject Cartridge—improved, Pfizer, Aug., 517 
Sulfastrep Tablets (Vet.), Sharp & Dohme, Aug., 517 
Surgical Cement, Graham-Field Surgical, July, 453 
Sustagen, Mead Johnson, Aug., 517 


Tedral Suspension, Warner-Chilcott, Aug., 517 

Terramycin-SF Capsules, Pfizer, Apr., 259 

Terramycin-SF Oral Suspension, Pfizer, July, 453 

Tetracyn-SF Capsules, Pfizer, Apr., 259 

Tetracyn-SF Oral Suspension, Pfizer, June, 389 

Theelin R-P Solution, Parke- Davis, Aug., 516 

Theron Liquid, Stuart, June, 389 

Thorazine Hydrochloride Syrup, SKF, Apr., 259 

Toclase Syrup, Toclase Expectorant Compound, 
Apr., 259; Tablets, 260 


Tricoloid with Phenobarbital Tablets, Burroughs Wellcome, 


July, 453 
Trisocort Spraypak, SKF, Apr., 260 
Tri-Synar Tablets, Armour, May, 324 
Troph-Iron (Liquid), SKF, Apr., 260 
Tyrothricin in Ointments, ‘McKesson & a a Aug., 517 
Tyzine Pediatric Nasal Drops, Pfizer, Aug., 517 


Urosulfin Tablets, Nepera, Aug., 517 


Valmid Tablets, Eli Lilly, July, 452 

Verapene Tablets, Wampole, Apr., 260 

Vergo Cream, Daywell, Aug., 517 

Vi-Daylin Drops, Abbott, July, 453 

Viterra Capsules—new size, Roerig, May, 324 

Viterra Therapeutic Capsules—new size, Roerig, May, 324 


Wigraine Tablets, Organon, Aug., 516 


BY MANUFACTURER 


Abbott Laboratories 
Calcidrine Expectorant Troches with Dihydrocodeinone, 
Mar., 1 
Convalets Filmtabs, May, 322 
Ion-o-trate Additive (Electrolyte) Solutions, Apr., 261 
Selsun Sulfide Jelly, Apr , 259 
Vi-Daylin Drops, July, 453 
Alcon Laboratories, Inc. 
Isopto Cortisone Ophthalmic Suspension, July, 452 
Isopto Hydrocortisone Ophthalmic Suspension, July, 452 
American Ferment Co., Inc. 
Falgos Tablets, Aug., 514 
Armour Laboratories 
Tri-Synar Tablets, May, 324 
B. F. Ascher & Company, Inc. 
Serolfia Tablets, July, 453 
Ayerst, McKenna & Hartison Ltd. 
Colprosterone Vaginal Tablets, Mar.. 197 
Don Baxter, Inc. 
Isolyte—Intravenous Solution, Aug., 516 
George A. Breon and Company, Inc. 
Oxucide Syrup, June, 388 
Bristol Laboratories, Inc. 
Polycycline Aqueous 125, Aug., 517 
Polycycline Aqueous Pediatric Drops, Aug., 517 
Polycycline Aqueous 250, Apr., 258 
Polycycline Ointment, Aug., 516 
Polycycline Ophthalmic Ointment, Aug., 516 
Polycycline Suspension with Triple Sulfonamides, July, 452 
Burroughs Wellcome & Company (USA), Inc 
Antepar Citrate Tablets, Mar., 193 
Marezine Suppositories, July, 453 
Neosporin, Antibiotic Ointment—new tube size, May, 324 
Tricoloid with Phenobarbital Tablets, July, 453 
CAP-FILL Products Co., Inc. 
CAP-FILL Capsule Filler, May, 323 
Ciba Pharmaceutical Products, Inc. 
Doriden Tablets, Mar., 194 
Pyribenzamine Anesthetic Solution and Jelly, May, 323 
Daywell Laboratories 
Vergo Cream, Aug., 517 
S. F. Durst & Co., Inc. 
Senilex Tablets, ” Apr., 259 
Flint Eaton & Company 
Ferrolip-Plus Liquid, Mar., 197 
Geigy Company, Inc. 
Medomin Tablets, May, 322 
Graham-Field Surgical Co. 
Surgical Cement, July. 453 
Grant Chemical Co., Inc. 
Corovas Tymcaps Capsules, July, 451 


September, 1955 


PracricaL PHARMACY EDITION 


Pfizer, 





Charles C. Haskell & Co., Inc. 
QuerSerpin Tablets, Apr., 258 
Haug Drug Co. 
Co-Iron Tablets, May, 322 
Hoffmann-La Roche Inc. 
Mestinon Bromide Tablets, July, 452 
Noludar Tablets and Elixir, May, 324 
Riboflavin—highly soluble product, Mar., 197 
Holland-Rantos €o.. Inc. 
Hollandex Silicone Ointment with Vitamins A and D, 
Aug., 516 
Hyland Laboratories 
Antimumps Serum (Human), Concentrated, Aug., 513 
Antipertussis Serum (Human), Concentrated, Aug., 513 
Normal Serum Albumin (Human), Salt-Poor, Mar., 195; 
5% Solution in Saline, Aug., 515 
Poliomyelitis Immune Globulin 
Globulin), Mar., 195 
Hynson, Westcott & Dunning, Inc. 
Lactinex Granules—new dosage form, Apr., 261 
Ives-Cameron Company, Inc. 
Monichol Liquid, Mar., 195 
Kremers-Urban Company 
Di-Steroid Suspension—new dosage form, July, 453 
Nitrol Tablets, June, 388 
Ronuvin Oral, May, 324 
Lakeside Laboratories, Inc. 
Piptal Tablets, Mar., 195 
Lederle Laboratories Division, American Cyanamid Company 
Achromycin Ointment with Hydrocortisone, May, 322 
Achromycin Ointment (Ophthalmic) with Hydrocortisone, 
May, 322 
Achromycin Ophthalmic Sterilized, Mar., 196 
Achromycin Pharyngets and Achromycin Troches, Apr., 


(Human)—(Gamma 


260 

Achromycin SF Capsules, June, 388 

Achromycin SF for Oral Suspension, June, 388 

Achromycin Surgical Powder, June, 389 

Achromycin Syrup, Mar., 193 

Aureomycin Soluble Oblets (Vet.), Mar., 196 

Biolator Newcastle-Infectious Bronchitis Vaccine (Vet.), 
Mar., 196 

Enheptin-A Premix 15% (Vet.), Mar., 197 

Flaxedil Solution—new strength, Mar., 197 

Leptospira Canicola Icterohemorrhagiae Bacterin (Vet.), 
Apr., 261 

Methotrexate Tablets, Apr., 261 

Pathilon Tridihexethide Tablets, May, 323 

Pathilon Tridihexethide with Phenobarbital Tablets, June, 


388 
Thos. Leeming & Co., Inc. 
Metamine with Butabarbital Tablets, Mar., 195 
Eli Lilly and Company 
Sandril—new dosage forms, May, 324 
Valmid Tablets, July, 452 
Lincoln Laboratories, Inc. 
Piperat Tartrate Tablets, Apr., 258 
The S. E. Massengill Company 
Neo Semhyten Capsules, Aug., 515 
Salcort Tablets, Mar., 196 
McKesson & Robbins, Inc. 
Tyrothricin in Ointments, Aug., 517 
McNeil Laboratories, Inc. 
Butibel Tablets and Elixir, Mar., 196 
Butiserpine Tablets, July, 451 
Mead Johnson & Co. 
Sustagen, Aug., 517 
The William S. Merrell Company 
Meratran with Reserpine Tablets, Aug., 514 
Meyer Chemical Company, Inc. 
Balancel Plus Tablets, Mar., 196 
Histalme Duracaps Capsules, Aug., 514 
E. S. Miller Laboratories, Inc. 
Scopamal Tablets, Apr., 259 
National Drug Co. 
Hesper-C Capsules, Mar., 197 
Nepera Chemical Company, Inc. 
Biomydrin-F Nasal = July, 451 
Urosulfin Tablets, Aug., 
Organon Inc. 
Nufacton Tablets, May, 323 
Wigraine Tablets, Aug., 516 
Parke, Davis & Company, Inc. 
Bardase Liquid, Apr., 261 
Chlorostrep Kapseals, Aug., 513 
Milontin Suspension, May, 323 
Theelin R-P Solution, Aug., 516 
E. L. Patch Company 
Elpagen with Codeine Tablets, May, 323 
Pfizer Laboratories, Chas. Pfizer & Company, Inc. 
Bonamine Chewing Tablets, July, 453 
Bonamine Tablets—new package size, Mar., 196 
Candettes Troches, Mar., 197 
Combistrep Solution (Vet.), Apr., 260 
Cortril Vaginal Tablets, July, 452 
Pen-SF Capsules, May, 323 
Steraject Cartridge—improved, Aug., 517 
Terramycin-SF Capsules, Apr., 259 
Terramycin-SF Oral Suspension, July, 453 
Tetracyn-SF Capsules, Apr., 259 
Tetracyn-SF Oral Suspension, June, 389 


(Concluded on next page) 
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Toclase Syrup, Toclase Expectorant Compound, Apr., 259; 
Tablets, 260 
Tyzine Pediatric Nasal Drops, Aug., 517 
The Pioneer Rubber Co. 
Household Glove Patch Test Kit, Aug., 516 
Pitman-Moore Company 
Novahistine-DH Elixir, Mar., 195 
Serpine Tablets, Apr., 259 
Purdue Frederick Company 
Pre-Mens Tablets with d-Amphetamine, June, 388 
Riker Laboratories, Inc. 
Calcium Disodium Versenate Oral Tablets, Mar., 194 
A. H. Robins Company, Inc. 
Donna Extentabs, June, 388 
Donnatal Extentabs Tablets, Mar., 197 
Phenaphen with Codeine Phosphate 1 Gr. 
May, 324 
Stental Extentabs, July, 452 
° be gaa & Company, Division, Chas, Pfizer & Company, 
ne. 
Bonadoxin Tablets, Aug., 513 
Heptuna Plus Capsules—new size, May, 324 
Neobon Capsules, Aug., 515 
Obron Capsules—new size, May, 324 
Roetinic Capsules—new size, May, 324 
Viterra Capsules—new size, May, 324 
Viterra Therapeutic Capsules—new size, May, 324 
Schenley Laboratories 
Colostat Suspension, Apr., 257 
Dorbane Suspension—new dosage form, Apr., 261 
Euphased-5 Tablets, Mar., 197 
MorCal Food Supplement, July, 453 
Schering Corporation 
Chlor-Trimeton Repetabs, 12 mg., Aug., 516 
Corticloron Nasal Spray, Apr., 257 
Meticortelone Tablets, Aug., 514 
Meticorten Tablets, Apr., 257 
Sharp & Dohme, Division, Merck & Co., Inc. 
Deltra Tablets, Aug., 514 
Dibuline Sulfate Sterile Solution, Aug., 514 
Reditrin Capsules, July, 452 
Sulfastrep Tablets (Vet.), Aug., 517 
Sherman Laboratories 
Elixophyllin Elixir, May, 322 
Smith, Kline & French Laboratories, Inc. 
Mio-Pressin Capsules, Apr., 257 
Thorazine Hydrochloride Syrup, Apr., 259 
Trisocort Spraypak, Apr., 260 
Troph-Iron (Liquid), Apr., 260 
E. R. Squibb & Sons 
Delestrogen Injection, Mar., 194 
Florinef-S Lotion and Ointment, July 452 
Mysteclin Capsules, Apr., 258 
Steclin Suspension, Apr., 259 
R. J. Strasenburgh Company 
Kaprylex Capsules, Apr., 261 
The Stuart Company 
Prenatal Tablets, June, 389 
Theron Liquid, June, 389 
U. S. Vitamin Corporation 
Arlidin Hydrochloride Tablets and Solution, July, 451 
Pantho-F Cream, Aug., 515 
The Upjohn Company 
Neo-Cortef Lotion, Aug., 515 
Panmycin Drops, Apr., 258 
Panmycin Readimixed Suspension, Apr., 258; May, 324 
Vale Chemical Company, Inc. 
B-Tropic Solution and Capsules, Mar., 194 
Rauval Tablets, Mar., 196 
Serpate Tablets, May, 323 
Walker Laboratories, Inc. 
Acidiron Tablets, July, 451 
Serpedon Tablets, May, 324 
Wallace Laboratories, Inc. 
Miltown Tablets, Aug., 515 
Wampole Laboratories 
Artamide with Colchicine Tablets, Mar., 193 
Verapene Tablets, Apr., 260 
Warner-Chilcott Laboratories 
Tedral Suspension, Aug., 517 
The Wm. A. Webster Co. 
Gentian “E.V.’’ Supprettes, June, 389 
West-ward, Inc. 
Ascorbic Acid Tablets, July, 453 
Reserpine Alkaloid Tablets, Aug., 
White Laboratories, Inc. 
A-P-Cillin-200 Tablets, Mar., 193 
Lactofort Powder, Apr., 261 
Winthrop-Stearns Inc. 
Hypaque Sodium, Mar., 194 
Luminal Ovoids—replacing oral tablets, Apr., 261 
Mebroin—formerly Mebaroin, Apr., 261 
Monodral Bromide with Mebaral, Apr., 257 
Monodral Elixir, May, 324 
Neo-Synephrine Pediatric Nasal Spray, July, 453 
Otamylon Ear Drops, Aug., 516 
Wolly Pharmacal Company, Inc. 
Doloral Tablets, Mar., 194 
Wynn Pharmacal Corporation 
Dura-Tab S.M. Homatal, Aug., 514 
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